2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000050455

1. Entity Name
HOLLYWOOD HEALTH VENTURES, INC.

ED
ELRE IAI YT
SIN OF CORSGR AT s

06FEB-3 AN g: 34

Divi

Bri Place of Business jli ddress
f@cg Harrison Street ‘7‘3’3’9 ‘Harrison Street

Suife 503 siiite '503 EINSTAT “?%Em c-0%

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 g i ﬁ ‘i

1058 Hae e % Geling Address “ Iﬂ“ IIl” m "“l ll " m“ ||m |||“ |I.“ Ilmm IMIII “ Illl

Harrison Street 1930 Harrison Street
Suite, Apt. #, stc. Suite, Apt. #, elc.
' . 01272006 REIN-P CR2E098 (11/05

Suite 503 suite 503 awes)

i I it 1ale 4, FEI Number Applied For
H&i iWOOd ’ FL H%iisy{dood ’ FL 20-1035352 Not Applcable
3 é Ib 20 ffﬁ‘ }&" 3 a 020 U%,UANW 5. Certiticate of Status Desirad a fg'gigﬁ:‘;‘j""a’

- €. Nama and Addrass of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
Name s

HOC!-(I]STEIN, FRED Eﬁ‘ochszteln, Fred

1 Harrison Street ?trgeé%jdress {P.0. Box Number |s Not Acce%able)

Suite 503 Harrison Stree

Hollywood, FL 33420 Suite 503

s f811ywood FL | %3820
8. The above named entj this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of r ant.
qut-qL H"‘-'Lﬂdl—l'-\ I,_ 3e-00C
SIGNATURE C :
) Signetuve, typed o#wd narme of registered agent and tile if applicablo. Wund Agant signature required when reinstating) - - - DATE .
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 ] corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE President [ Change [ Addition

et s | 1540 HARRISON STREET enss {D2F1avia, Frank J.

1930 Harrison St., Ste. 503

ar-s-z | HOLLYWOOD, FL 33020 I ollywood, Fi——33020

Tme ST 01 Dsise it Secretary/Treasurer Gd Change [ Addiion

NAME FLAVIA, FRANK J o DeFlavia, Frank J.

STREEY ADORESS | 1940 HARRISON STREET smetaooiess | 1330 Harrison ST., Ste, 503

CITy-51-21p HOLLYWOQOD, FL 33020 CITY-5T-2P Hollv

TME O petete TMLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-5T-2P 1000555855221

e O nekete e 02/710/T5--N1013-~001T  Crenaigl] . Blagaiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 219

me O etete TME [ Change ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTE [ Detste TME [ Ghange  [] Aodition

NAME HAME .

STREET ADDRESS STREET ADDRESS

C-ITV-SI-HP L o ) ) A CITY:ST-7IP - . . . .

12. { hereby certify that the inform £} not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supp rate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the racei ta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacmes aJI olfefike empowered.

SIGNATURE ’ ,/ Frank J DeFlavi.  1-38-00 G$4-941- 064

Ty A MEoF SIGHING OFFICER CR DIRECTOR Date Cayire Prone 8




