—~a

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000124573

1. Entity Name

RANGEL MEDICAL CENTER, INC.,

FILED
O5HOV 18 AH11: 56

Principal Place of Business Mailing Address ,I\LL 4 H 3 (‘;(‘5
r i i \Q\ -_1._
175 FOUNTAINBLEU BLVD. 175 FOUNTAINBLEU BLVD. FTETIREA i E"’.\
ST 26 Sue 25 AEINS TATERENT 25
MIAMI, FL 33172 MIAMI, FL 33172
S v G
Suite, Apt, #, elc. Sulte, Apt. #, elc. 1162005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ol ~ /é'—/;} ?—9/ Not Applicable
Zp n Courtry zip Country 5. Certiiicate of Status Desired O gg'giﬁ':;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RANGEL, ARMANDO
1553 SW7 ST APT #10
MIAMI, FL 33135

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signanre, typed or pnnted name of registered agert and title i applicable. (NOTE: d Agent eig d when ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607 193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 delete THLE [J Change  [] Addition
NAME RANGEL, ARMANDO NAME g £ —
p ':'rél WA 1T I——.-“—’ﬁ~ ==
STREET ADDRESS | 3027 SW 107 AVE STREET ADDRESS 11,7905 ..,,_, 123 ey
CITY-ST- 2P MIAMI, FL 33165 CIY-ST-2P Sed 0107022 ir*..*b.e‘-LD L
I Time [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE 3 pelete THLE O Ghange O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-TP CITY-ST-2IP
e ' 3 oelete THLE O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2P Cily-§T-2P
TMLE ) 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' [ Delete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[RINE CITY-ST-2IP

12. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemenial repert is trug and accurate and that my signature shall have the same legal e fect as if made under oath; that f am an officer or diroctar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ARreDe Revaet.

(205) 970 -27/5'

cm\runs mnjn:}'n orfﬁlmzn NAME OF SIGNING OFFICER OR DIRECTOR PI? =S DE T

Daig Daytima Fhone #

) (




