PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R INAY
R SELIETARY 07 - 14t
DR FLORIDA DEPARTMENT OF STATE oS L O
e Secretary of State

DIVISION OF CORPORATIONS Og SEP I U PH iz_ 27

DOCUMENT # P03000130491

1. Corporation Name

ELO Medical Services, Inc

2, Principal Offica Address - No P.O. Box # 3. Mailing Office Address _ H::r' I;Ijlj 1154937 2 _E‘
0 i I o b N P T [y
13081 S W 133 Court U3 10,/ 8- (l,.g)gg, #6750, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 4. Date | ted ar Qualified
Suite 218 s o™ 111212003 |
City & State City & State I
N 8. FEINumber Applied For

Miami, FL 7 050591180 [~ [ Not Applicable
Zip Country Zip T Country 6. ]

33186 CERTIFICATE OF STATUS DESIRED [] Rasiviiassanssiali :

7. Name and Address of Current Reglstered Agent

Name

Anthony Figueroa The reinstatement fee is imposed, except in

circumstances which the entity did not receive

31?5}3'“1"",?“ %%g"égﬂm’ 's Not Acceptable) the prior notices. By checking this box, you
are certifying the prior nofices were not

%ﬂ?{g%f&em received and requesting the reinstatement
fee be waived.

Miami / FL 33186

‘ . I

B. |, being appointed 1heent of the gbave named corporgfon, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

giegg;i:::::: ngam '.b7 : - »'/_/34) Date /; //QA 7

(ﬁEGISTEBED AGENT MUST SIGN

—— .
9. Names and Street Addresses of Each Officer andforDirector (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcors hd/er Diactors Dicat antior Diracior City | State / Zip
PR Anthony Figueroa 13081 S W 133 Court Suite 218 Miami, FL 33186

= 9 Il ,h

 INETATEMEMT f\; . <R

E I A LT IC=LTI = AN ] R

10. | certify that | am an officer or director or the recaiver or trustea empoweredAo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

i$ted on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
o same Jegal effect as if made under oath.

. %

/a‘fsmruns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daw Dayume Phone #

.




