|of T
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000149331 R
EntitName
AMARG MEDICAL CENTER INC. 0547 -9 135 8: 20
B O A
Principal Place of Business Mailing Acddress I','_;_:_, I S . «’:-_.‘m'f.\‘
1320 NW 7 STSTE 2 1320 NW 7 STSTE 2
MIAMI, FL 33012 MIAMI, FL 33012

e e o m R

Suite, Apt. # efc. Suite, Apt. #, etc 04082005 REIN-P CR2E098 (6/04) 0

NI Sove L A, N R4954 4 z:fiz;f:;b.e

jl‘ée’} Ll g%ra) QRD 33 3 I L{ i untry )Q’Qb 5. Ceriificate of Status Desired [E/ §£'Z§q$?$ional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AMARO, CARMEN
25314 SW 128 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33032
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen and Lile il applicabie {NOTE: Reglistered Agent signaturs required when reinstating) DATE

3

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE b [0 ekete TIILE [ Change [} Addition
MAME AMARO, CARMEN NAME

STREET ADDRESS | 25314 SW 128 AVE STREET ADDRESS

CiTY-ST-2If MIAMI, FL 33032 CITY-57-2P

TLE O Deteie TITLE _ - Change [ Addition
e e SOONSd T4SE5 S

STREET ADDRESS STREET ADDAESS {5A18/05--010 :;'3-"'5"3U5 ##303. 75
CITY-S1-21p EhY-51-2P

TILE O oeete TILE [JChange  {] Addition
NAME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CrRY-51-7P

TITLE 3 Delete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP COY-ST-2P

TITLE [ belete TME [ Crange (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2p

TME O Delete TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. ] hereby certify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn ad s, with all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




April 28, 2005

Reinstatement Department
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

REF: AMARO MEDICAL CENTER INC.
P03000149331

To whom this may concern:

[ am submitting my' corporation reinstatement form. We did not receive any reinstatement
notices from your department for the year 2004 and 2005. If you could please waive the
reinstatement fees 1 would really appreciate it. This corporation has not had any activity because
we are pending licensing from Medicare. | am sending you a total of $308.75 for reinstatement
fees and a certificate of status.
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