2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000131925 | ...

1. Entity Name

MARICA MEDICAL SERVICE CORPORATION

Principal Place of Business

11561 NW 24TH STREET
PLANTATION, FL 33323

Mailing Address

11567 NW 24TH STREET
PLANTATION, FL 33323

Cr
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[UsBl M-S ST | (/56w ad ST

Suite, Apt. #, elc. Suita, Apt. #, etc. 12012005 REIN-P CR2EQSS (6/04)

City & State ity & Staie 4, FEI Number Applied For

IC,—M.( &:f_slg 1 w /,fo-m& [ZC’A Not Applicabie

g Country Z\p Country 5. Cerlificate of Status Desired O $8.75 Additional

3 3 33-3 j Fee Required
6. Name and Address of Current Heglsteted Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S5T.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acr.eptable)

Zip Code

City FL

8. The above named entily submits lhis slatement {or Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed of PRt Name of repistaren agert and tite it agpicab e, {KOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s, 607.193(2)(b), F.§,, the
corporation did not receive the prior notice.

10. OFFICERS ANE: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ pelete Mme [ Ctange [ Addition
NANE - P
NAME KASSDIKIAN, JOSEPH RN sl=t=N1 1 o )
STREET ADDRESS | 11561 NW 24TH STREET STREET ADDRESS -~ D103R—011 *%159.75
]
CITY-ST-2IP PLANTATION, FL 33323 CITY-ST1-2P =
TITLE O Deleta TITLE [ change [ Acdition
NAME HARSE :
STREET ADDRESS STREE( ADDIESS
CorY-sT-2r CiTy-€T- 2.0
TmE {1 Dekete mie
NAME NARAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TLE T Delete TVTLE [ change  [J] Addition
MAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE O etete TINE ‘ l:] Additian
MAME : NARE
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIFY-SJ-2P
TITLE L veleta TITLE [ changzs  [J Addition
NAME NART
STREET ADIRESS STREET ADDRESS
cnyY-s7-2IP CITY- 83710

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer ar director
of the corporation or the raceiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

/P2~ 6 — 04

SIGNATURE -
siGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Daie

Dayurme Phona 4




