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CORPORATION 52, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  P04000035512
1. Corperation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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HOMESTEAD MEDICAL ASSOCIATES, INC. s E-FF@ /ﬂ‘—: h\rT i\g’: 0 ?
B R =i \)

2. Principat Office Addriss 3. Mailing Offics Address

1150 MW 72 AVE. 1150 NW 72 AVE. @ﬂ CRZE0BT (B/05)
Suhg, ApL ®, ot Suite, Apt. #, ata. .

310 3310 . b ad or Qualiiled

# Tg'g;nae:;?:er:; Iﬂ‘;‘;oﬂll;i 02/23/2004
Ciy & Stale Clty & State Ty ﬂ pev—

MIAMI, FL MIAMI, FL = Not Applicabie [
2l Cound 4] C

33126 N TAMY-DADE 33126 MIAMI-DADE | ® corrronre o sramus oesied ] $B75 Adkrionel Foe egsived

7+ Name and Addreas of Currant Registered Agent

Nam
KIRENIA SAKCHEZ

Streot Add ess (F.0, Box Number ls Not Acceptable
1150 NW 72 AYE.

)
SUITE #310

Sulte, ApL, & Ete.
Suite £310

Cily
MIAMY
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FL

1 Codo
33126

B, 1. baing sppaimted the refatered ageny

o above named corporstion, am familar with and rccept the obigations of 2ectian 607.0505 or 817.0503. F.5.

2 of -
Registared Agent . Rirenia Sanchez pate 01=12-2006
REGISTERED AGENT MUST SIGN
9. Names and Stmet Acdrosges of Eagh Officar sndior Director (Florida nanarofit corporaiions must {lst at iasi 3 direcion)
' Name of Straet Addrass of Each ‘
Tities Officars anm‘gr Qiractors Officar and/or Director ity / Sate [ Tip
P Kirenia Sanchez 1150 MW 72 Ave. Ste 310 | Miami, F1 33126

10. | cartify that | am an aflear or gitsctor or the racelvar or tnisted empowared to execute this application aa provided kot in chapter 607 of B17, F.S. | further cartify (hat when fillng
Ihta reinatatemant epglication, #e rerson for dissolytion has been sliminated, the comorate name satlafles sha raqulmments of 2action 607.0401 or 617.0401, F.S., that ell feas
owed by tha corporation have been peid and | narnes of individuata llsted on this form do not gually for an exemglion under section 119.57(3)(0), F.8. The irformation indlcateg

on thie applieation ls uua anBjacaimats, feiqhaturs shalt hava the same legat effect & if mads uncer aath,
A7 ;>
SIGNATURE: x_ 4/ f_.“,j/

. 01-12-2006 786-263-2142
'ﬁ‘l— i 0 ann WAME OF SIGNING DFFICER OR DIRECTOR Onta DayiAma Phonp #
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