. 2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P04000043774 FILED

1. Entity Name

MEDICAL INC. 070CT 18 AM 2: 49
Principa!é!ace of Business Mailing Addrass

8550 NW 3 LANE 8550 NW 3 LANE

#10 #10

MIAML FL 33126 US MIAML FL 33126 US

o T [ e MDA TRALIN

Suite, ApL_¥. ol Sure. Apl_F eic. . %&NS%TEMEN‘LM vl

City & State City & State 4, FEI Number Applied For
30-0236146 Not Applicable
i Count Zi .
zp ) oumy P Cauntry 5. Certilicate of Status Desired O ?g.gfqard:‘;hunal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
ECHEVARRIA, MIRTHA J
8550 NW 3 LANE Streel Address {P.0O. Box Number is Not Acceptable)
#10
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Signature, typed or pented narme of regatared agent and utke f applcable. (NOTE; Registersd Agent signaturs required whwer niinstiting) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE PRES 1 Delete TITLE [ Change [ Addition
NAME ECHEVARRIA, MIRTHA J NAME
STREET ADDRESS § 8550 NW 3 LANE #10 STREET ADDRESS
CTY-S1-ZP MIAMI, FL 33126 : CitY-57-2P
TMLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-S1-2f CiTy-5T-ZiP
TTLE C Guleie TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ! 0 STREET ADDRESS
CITY-ST-2P Ll— CIvY-§i-ap
TITLE i ! O etete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST-2P
TILE O cente TIILE change  [[] Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TILE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P /] Chy-57-2°P

12. ) hereby certify that the inform
indicated on this reporf or s
of the carporation or the re
changed, ar on an attach

W \4
SIGNATURE: _/ MFMN . Eﬁ“’é""‘ﬁj}b//ﬂDDZ SOT_301-T AL P

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | funther certily that the information
acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ikme this eporl as reguired by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11if
ike empowered.

!fmrrumz m:rrrveryﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #
! A\




