2006 FOR PROFIT CORPORATION
REINSTATEMENT B

DOCUMENT # P05000028976 e
1. Entity Name JoooLly N
IGUSA MEDICAL CONSULTING, INC.
C
Principal Place of Business Mailing Address
6530 SW 129 AVE 6530 SW 129 AVE Q .
MIAMI, FL 33183 MIAMI, FL 33183
fi l:‘ /“
Suite, Apt. #, etc. Suite, Apt. #, etc. g‘tzsrzooe o RE!N-P o CR2E098 (1,” 57— _ Or
City & State City & State £l Number Applied For
&_'O a_"{' | S-OQ Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8.75 adaonal
Fee Required
6. Nama and Addrass of C Reglstersd Agent 7. Name and Address of Naw Reglistered Agent
Name
GUZMAN, AUGUSTO
6530 SW 120 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL , Zip Code
8. The abcve named enfity submi |s statemment 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 reglst7 ¢
" SIGNATURE
/ Signatre, wﬁm prned mmeal reqetered agent and ttke if applcanie, (NOTE: Agent quired when rex n DATE
FILEN | FEE IS $150.00 In accordance with s. 607.183(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 JCHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD [ Detets LE O Change ] Addition
NAME GUZMAN, AUGUSTO NAME
STREET ADDRESS § 6530 SW 129 AVE STREET ADORESS
Ciry-ST-ZIP MIAMI, FL 33183 CIrY-ST-2P
TIiLE [ Detee TILE O change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-27IP CITY-ST-2iP
TITLE O pelete TITLE [dctange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ) Deiete TLE [ Crange [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
TITY-5i 0P CITY-5T-2i
TITLE [ Detere TILE O crange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIY-5T-2F
TMLE ] Detete LE O change [ Addition
NAME HAME
STRLET ADORESS STREET ADDRESS
CiTy-S7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this

ing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or irustee ermp: ed 10 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 attachment with an address, all other like empowered.

| SIGNATURE: Gl

SIGNATURE Ay‘l’YPEJ OR PRENTED NAME OF EIGNING OFFICER DR DIRECTOR D Daytme Phone #

N2




