2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000021832

1. Entity Name

J.D. MOBILE HEALTH SERVICES, INC.

FIL.ED
06DEC -1 PHI2: 53

Principal Place of Busingss Mailing Address SE(’H': a1 I‘)"- STATE

511 STILL FOREST TERRACE P.0. BOX 951433 REI SSEE, FLORIDA
SANFORD, FL 32771 LAKE MARY, FL 32795 LEINS iveaisg O

Sute. At #. ete. Sule, Apt.#, ste. (10272006 RENP CR2E098 (11/05)
City & State City & State — L FEI Number Applied For
/ 20-232.0 346 / Not Applicable
Zp Country Zp Couniry 5. Centificate of Stalus Desired - $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e _ _|_ Name —
COLLIER, ESQ., THOMAS W JR. - LS e Tt:B — RAMoOS . L
929 N. SPRING GARDEN AVENUE treet Addrass (P.O. Baox Number js Not Acgpptalyle) .
o 30 B . el Ae
DELAND, FL 32720
= -
Y OReIGE <1y FL | ™4%%03

8. The above narned enlily submits this slatemment for the purpase of changing its registerad ollice or registered agent, or bottY, in the State of Florida. | am lamiliar wilh, and accepl
tha obligations of registerad agent.

$IGNATURE /“Q"—Q—'—*//D“JL/ / /0 -2 704? @6

Wuﬂ:eﬂ e of regrisrad agenthing tta ap;iicabde./ {NOTE: Registared Agent signaturs required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE P [ petate THLE _ [J Change [ Acdition
NAHE DELGADO, JAVIER HaME Armasm ] Aol o
STREET ADDRESS | P.O. BOX 951433 STREET ADDRESS HANRA0E--01 0A0--N10  #%i00 7T
CITY-ST-7IP LAKE MARY, FL, 32795 GITY-ST1-2IP
THLE VP 3 Delete TITLE [ Change [ Addition
NAME DELGADOQ, JAVIER NAME
STREET ADDRESS | P.O. BOX 951433 STREET ADDRESS
CITY-47-21P LAKE MARY, FL 32795 CITY-31-21
TIE SEC [ oelete ITLE [J Change [ Addiiion
HAME DELGADQ, JAVIER NAME
STREET ADDRESS | PO, BOX 951433 STREET ADDRESS -
ori-si-2f T EAKE MARY, FL 32795 S -3i-T
TILE O petate TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-21P
TLE 7 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
e 3 Delele TILE D change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is rue and accurate and thai my signaiura shall have the same legal effect as if made under gath; that | am an cfficer or direcior
of the corporation or the receivacgr trustee empowered 1o execute this report agrequired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an qllachmenl witlian address, with all ampower,
1 O~27~ O

\
SIGNATU —
SIGNATURE AND TYPED QR PRINTED NAME OF B}HYNG'G—FFICER CR DIRECTOR Cate Daytime Phong 2

A




