2007 FOR PROFIT CORPORATION
REINSTATEME

DOCUMENT # P05000052940

1. Entity Name
FAMILY HEALTH ADVANTAGE CORP

FILED
o7 AUG 23 AM 8: 22

Principal Place of Business Mailing Address St

T ATAGSE . FLORIDA
17236 NW 73 CT 17236 NW 73 CT TAaLL 5
MIAMI, FL 33015 US MIAMI FL 33015 US

onk .!f\i"\f -u'i? R} 'lf\l’
L

' I
g g | RRE NG

Bt o &5 o, REINSTATEMERT !

Aidise rr | iikims 7 i =
zi  Count Zj Cou o .
033 &7 5 Ll SWH ?g&lg a”“g/q 5. Certificate of Status Desired [B/ ?(: ;’gﬂmﬂ
6. Name and Address of Curront Registered Agent 7. Name and Add of New Regt d Agent
FERNANDEZ, ANGEL e BRIAN LEWILS
8045 LAKEPOINTE CT Street Address (P.O. Box Numiber is Not Acceptable)

PLANTATION, FL 33322

850 N SHERMAN CIKCLE STE Ho|

_/) “MIRAMAR FL | %58, ¢

8. The above named J[y its mrs siaternent for th e of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of refjisieqsd agenl
SIGNATURF:.( Pt c- 0 h O 7_
DATE

.
Wammdmaeomxmhum (MOTE: Rag: Agent sred when

in accordance with s. 607.183(2)(b), F.S., the

FILE NOWIH! FEE IS $300.00 corporation did not receive the prior notice:
10. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me CEO @ et LE d:’ Bthange [ Addilion
NAME LEON, ELIESER NAME ASSANDRA BUTAER
STREET ADORESS | 17236 NW 73 CT s 0SS | 24 j) ) SHERMAN CiRCUs STE 40 )
CITY-8T-AP MIAMI, FL 33015 Cmy-51-Ap MIRAMAR FL. 32p245
e P (R e i/ O Crange (] Adation
NAME FERNANDEZ, ANGEL NAME . - —
STREET ADDRESS | 8046 LAKEPQINTE CT STREET ADDRESS LI L g

[ g

anv-s-22 | PLANTATION, FL 33322 crvy-si-zp ~01004--004 w308, 75
RWLE [ petete INLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P
TALE 3 telete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 7P CIFY-5T- 2P
e [ tetete [13 [JChange [ Addition
RAME RAME
STREET ADDRESS SIREET ADORESS
CATY-5T-7P CITY-ST-ZP
1173 7 Detate TILE IcChange {7 Addition
HaE NASE
STREEY ADORESS : STREET ADDRESS
CITY - ST- P CITY-ST-7P

12. | hereby certify that the information supplied with this fl;:g does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicaied on this report or supplemental report is frue accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all other like
SIGNATURE: _X ﬁm/uw Do {3 % 3/2(7/07 954-490b-1] ()

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / / Date Dayime Frone ¢
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