2005 FOR PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # P04000046248

1. Entity Name

HEALTH ENVIRONMENT MEDICAL CENTER CORP.

Principal Place of Business Mailing Address
358 E 6 STREET 358 E 6 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

2. Principal Place of Business

3. Mailing Addrass

Suite, Aptl. #, etc,

Suite, Apt. #, etc.

08272005 REIN-P CR2EQS8 (8/04)
City & State City & State N 4. FEI Numbser- Appliad For
f A) 6 7 é 3 q Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?eae ;Eq l»;d:;lbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ARTURO
358 £ 6 STREET Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33010
City Zip Code

/)

FL |

8. The above named gAl Subl‘nll
the obilgallons of rhgiglered aghn!

rsslﬂg jp(

S!GNATUR

of changing its registerad oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

nlmanfrmhmd/mmam ttie # apphcabls.

(NOTE: Registersd Agam eignatury rquirsd when reinetsting} DATE

FILE NOWI FER IS $150.00

In accordance with 6. 807193{2) ) FS lha

Aftar January 1, 2000, Fee will ba $300.00 cerporation did not receive the
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete WE [ Change [ Addition
NAME GARCIA, ARTURO HAME
STREET ADDRESS | A58 E 8 STREET STREET ADDRESS
CITY-S1-21P HIALEANM, FL 33010 CITY-S$1-7IP
TIRE vD O belete TME O Change [ Addition
NAME GARCIA, ALEXIS HAME — o

U

shee Ao0Ress | 368 E 8 STREET STREET ADDRESS AR RN L s e
omv-s-z¢ | HIALEAH, FL 33010 GINV-5T-2¢ 10713°05--01067-~001  #%150. 79
TILE £ Detete TME [ Change {1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CHY-ST- 2P
TmE ] pelete me [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P tir-§1- 2P
TME T velete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF /‘\\ CITY-ST-2IP
TITLE Defets TITEE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IF

12. | hereby certi
indicated on
of the corporetion or tha receiveff or tnast
changed, &r on an attachment fith an a

does not qualify for the axemption stated in Section 119,075'3)(0 Farida Statutes. | further certify that the information
urate and that my signature shall have the same legal ef

execule this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 111l
ther like ampowered

act as if made under oath; that | am an officar or directar

yumnrmmomcammcron

- it W WU

AN




