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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000112732

1. Entity Name
A.C.R. MEDICAL CLINIC, INC.

Principal Place ol Business

1455 N.W. 14TH STREET
MIAMI, FL 33125

Mailing Address

1455 N.W. 14TH STREET
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Addrass

NUOMER A AT

S\ et ST RET ST
S“%S’.\‘;é;g' £ S0 S”é‘:j‘:"_“%el‘% 507 02082006  REIN-P CR2E098 (11/05)
City & State ity & State 4. FEI Number Applied For
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6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

RIVERA, RICHARD
1455 N.W. 14TH STREET
MIAMI, FL 33125

Strest Address (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, a%?, L9
SIGNATURE ::Yé ! \/‘@-\

7-9-04

Signature, typad or prin:ed name of registered agant and title if apphcatle.

{NOTE: Registarad Agent signaturs reguired when reinstating)

DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIILE PVYST 3 pelete TIILE ﬂ Change  [C] Addition
NAME RIVERA, RICHARD HAME

STREET ADORESS | 1455 N.W. 14TH STREET smenoss | ©5V1 TRET ST Qg 207

om-stZP | MIAMI, FL 33125 CIFY-ST-2P HouRWwooD | C\ 3213y

fil3 D [ pelete TME Pchange [ Addition
RAME RIVERA, RICHARD NAME

STREET ADDAESS | 1455 N.W, 14TH STREET smeraonness | (o501 TWEPT ST SUE 200

CY-STP | MIAMI, FL 33125 CITY-57-2IF HoWwo0D 4 B33V,

e O Delete e ) O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS SIOs2 i oOrngs

CriY-ST-28 GiTY-5T-2P (13/20/06-~01 021 --01 o #9908, 75

TiE O Deiste TILE @ / 0 / [Q}‘,rﬁ# [ Aadition
NAME NAME %{

STREET ADDRESS STREET ADDRESS - é
CITY-51-ZiP LTy -8T1- r‘.?::&f; ’rhaqci;.‘:'- {%:};i:‘& h <,/| . ‘()

me O oelete me aded AL i.%&.‘%% , U 00 s O adetion
NAME MAME wesregh

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | turther cartify that the information
4

indicated on i

is report or suppfemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or lruslee empowered lo executa Lhis raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
| other like empowered.

changed, or on an attachment with an dress%dz
T
SIGNATURE: é A —p
NAME OF SIGNTNG R OR DIRECTOR

2-9-ob

SIGNATURE AKO TYPED OR PRINTED

Date Daytime Phone #




