2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P04000115225
1. Entity Name
ALMAR MEDICAL GROUP, INC. 06 DEC 28 AMI1: 5%
SECix i L,!rrS TATE
Principal Pltace of Business Mailing Address g i | )
1840 W 49TH ST SUITE 103 1840 W 49TH ST SUITE 103 ]REIN g TAT%M%NM&
HIALEAH, FL 33012 HIALEAH, FL 33012
A R I AW ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 2012006 REIN-P CR2E098 {11/05)
City & State City & State 4, FEI Number Applied For
52-2445534 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg'gasqtﬁ?:c;"o"a'
6. Name and Address of Current Registcred Agent 7. Name ang aStress of New Reglstered Agent-
Name
OLIVA, DAMARIS E
1840 W 49TH ST SUITE 103 Street Addrass (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE

Sgnaturg, typedt of prinlexd name of registerea agent and latie il appuctatie. (NQYE: Regiztered Agent signatura required whan reinglating) DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607. 193(2)(b) F.S., the
After January %, 2007, Fee will be $300.00 corporaticn did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MACHADQ, ALFREDO NAME TWIENSTOE 1 0 -:q [
STREET ADDRESS | 1840 W 49TH ST SUITE 103 STREET ADDRESS 12 ;06‘ . Q_._ﬁ' 'r‘}"‘:";’_"_:h 5;:1 P 1 ¢ N
CITY-81-2P HIALEAH, FL 33012 CITY-ST-2IP
THLE D O Detete TITLE [0 ¢hange ] Addition
NAME OLIVA, DAMARIS E NAME
STREET ADDRESS | 1840 W 49TH ST SUITE 103 STREET ADDRESS
CIry-ST1-2IP HIALEAH, FL 33012 CITY-S7-2IP
HILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-57-21P
e () Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
~me 1 Delete TILE O trange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$1-2iP
TILE O oelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-85-2p CITY-S7-2IP

12. i hereby certify that the information supplied with this filin

! does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicaied on this report or supplemenial report is trug a

accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
cf the corporation or the recelver r trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach an adc(rlsl er like empowered.
SIGNATURE: 1i /9} ) f/bb

UW“PED OR PRINTED N|AME QF EIGNING QFFICER OR DIRECTOA Dale ! Dayume Phone #

}



