2005 FOR PROFIT CORPORATION

5

REINSTATEMENT

DOCUMENT #

1. Entity Name
MEDICAL DATA MINING, INC

P04000101620

1
!

)
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Principal Place of Business
7150 WEST 20TH AVENUE
SUITE 412

HIALEAH, FL 33016

Mailing Address
7150 WEST 20TH AVENUE

SUITE 412
HIALEAH, FL 33016
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2. Principal Place of Businass 3. Maling Address |IH" “ |Ml" Il |H| ||II’|}| m“l‘l ”“I “I”Il“m H o
Suite, Apt. #, et Suite, Apt. 4, etc ‘{ 0‘5 6,3[ % P ISZ‘
e e 072005 REIN- CR2E(098 (6/04)
City & Stats City & State 4. | ppeper, (;7 Applied For
w 23 Not Applicable
Zi i -
P ! Couniey Zp Country 5. Certificate of Status Desired O ?{gggﬁ:ﬁ;‘m"ﬂ'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SALVER, PAUL
2721 EXECUTIVE PARK DRIVE
SUITE 4

Street Address (P.0. Box Number is Not Acceptahle)

WESTON, FL 33331

City

FL ‘ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered egent.

SIGNATURE
Signaturs. typed ar printad name of ragestered agent and title if applicabla. {NOTE: Agent whean aj DATE
FILE NOWN! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets TLE Olchenge [ Addition
NAME TODD, FRANK N NAME
STREET ADDRESS | 7150 WEST 20TH AVENUE SUITE 412 STREET AUDRESS
CiTY-ST-21P HIALEAH, FL 33016 Cimy -Si- o7
mE 3 Detete ITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE 1 Delete TIE O ¢range [ Aouition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-51-21p CITY-ST.ZIF
TITLE [ Delete TITLE O change  [CJ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
1TLE [ oelete TIILE O Change [ Addiiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ciy-si-ap
13 [ netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) OTY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘0?53)“). Floridia Statutes, | further certity that the information
indicated on this report or supplemantal report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowera

SIGNATURE: <~

SIGNATURE AR TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytme Phone #
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HEALTH SERVICES

November 7, 2005

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: P04000101620 MEDICAL DATA MINING, INC

To Whom It May Concern:

Enclosed please find the re-instatement form along with a copy of the cancelled
check in the amount of $150.00 which your office has on record for the above
referenced corporation. We did not receive any information informing us that the
original form was not properly filed.

We request an abatement of the $600.00 penalty. Thank you.

7150 West Pal-Med (20th) Avenue * Suite 412 » Hialeah, Florida 33016-1849
Phone: (305) 362-1986 * Fax: (305) 556-6028



