. .2|005 FOR PROFIT CORPORATION
. , REINSTATEMENT

DOCUMENT # P04000012456
1. Entity Name — .-
ALEPHZAYN HEALTH SERVICES, INC LD
05 0Ci 0 i 1:03
Principal Place of Business Mailing Address .
7360 W 20 AVE #139 7360 W 20 AVE #139 o Y
HIALEAH, FL 33016 HIALEAH, FL 33016 !;'g l t* T SN
I

2. Principal Place of Business 3. Mailing Address | mﬂ“] I‘] “]II ]] IIIH m]l Im “M I|l|] I,UI IEI'H

Suite, Apt. #, etc. Suite, Apt. #, etc, 10062005 REIN-P CR2E095 (6/04)

City & State City & State 4. FE| Number Applied For

;&) -1 L1 9587 Not Applicable
" " F .
ap Country Zp Country 5. Centificate of Staws Desred [ fg-gasq&:;‘”“a'
6, Name and Address of Curren? Reglsterod Agent T. Name and Address of New Registered Agent
Name
MILIAN, ZEOLIDA -
7360 W 20 AVE #139 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regrtaned agent and Liths d epplicable. {NOTE: Apart ol when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2000, Fee will be $300.00 corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P 1 Detete mE ROOJOED4S 7| Qedigs [ Asdition
NAME MILIAN, ZEOLIDA NAME 10710705--01077--010  #%150.00
STREET ADQRESS | 7360 W 20 AVE #139 STREET ADDRESS
CITY-ST-2IP HIALEAH, FLL 33016 CITY-ST-7IP
TIRE v O etete TME (G Change [ Addition
NAME SIGAS, CARMEN NAME
STREET ADDHESS | 7360 W 20 AVE #1239 STREET ADORESS
Oy -ST- 2P HIALEAH, FL 33016 CITY-ST-2IP
TME 3 pekte TITLE [JcCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CaIY-ST-2P CITY-5T-2 «
e O detete me O | iion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-2P CIY-ST-2P
TME £ petete TIME CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE CJ oetete me O change 7 addition
HAME HNAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-P CY-SI-2P

12 | horaby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect &s if mada under cath; that | am an officer or director
of the corporation or 1he racejarar trustye empowerad @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agdress, with all bther likd empawared.
S O7L JO5

SIGNATURE: C oo
; uss?n"n’orncud OR DIRECTOR Cain DaytimefFrona 8/

A

\ St K




