. 2005 FOR PROFIT CORPORATION
" REINSTATEMENT

-\

DOCUMENT # P04000012456
1. Entity Name — 1= _]
ALEPHZAYN HEALTH SERVICES, INC FIL
05 0CT 0 91 1:03
Principal Place of Business Mailing Address .
7360'W 20 AVE #139 7360 W 20 AVE #139 f:?:-‘“.‘! Lo
HIALEAH, FL 33046 HIALEAH, FL 33016 A I S
l?} I' |
2. Principal Piace of Busingss 3. Mailing Address |'? ’ ! E F
Suite, Apt. #, atc. Suite, Apt. #, etc. 10062005 REIN-P CR2EQ98 (6/04)
City & Stat City & State 4. FEL Number Applied For
v RE= ¢4 $557 Not Applicable
" - ¥ .
Zip Country Zip Country 5. Certificate of Status Desired a ?g.;?qmuonal
6. Name and Address of Current Reglisterod Agent 7. Neme and Addreas of New Reglstered Agent

Name

MILIAN, ZEOLIDA _
7360 W 20 AVE #139 Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above namead entity submits this statamant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed e of regitioned agent and title if applicahie, (NOTE: Ragiziursd Agent signaturs reguinsd when rsbnetating) CATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fes will be $300.00 corporation did nat receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Desete me SO0 7T Tk Oasiion
A MILIAN, ZEOLIDA NAME 10/10/05--01077--010  ##150.00
STREET ADDRESS | 760 W 20 AVE #139 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 32016 CY-ST-2ZP
e v [3 Detete TIMLE O Change [ Addition
RAME SIGAS, CARMEN NAME
STREET ADORESS | 7360 W 20 AVE #139 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33016 Cny-sT-2P
TME O oelete TLE O change [T Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TMLE [ Delete TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme 3 Detete TME [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
Time O Detete TME Ol Change [ Addition
MHAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-TP Liy-s1-ap

12 | hereby cenilethat the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the recejwer ar trusiye empowered @ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachmafit with an agldress, with all bther likg empowared.

SIGNATURE: . 7 c /0/4 /a,e"‘
Sl

e
kiorPentn rrorfenraxe oF (‘) 'OFFICEH OR DIRECTOR Detn




