2006 FOR PROFIT CORPORATION ;\PPH&)V&:L
- REINSTATEMENT AND

“DOCUMENT # P05000084901

* 1. Entity Name
R & 4 MEDICAL INC.

06 NOV -8 PH 5:20

SECRETARY OF STATE

Principal Place of Business Mailing Address FLOREDA
12845 SW 64 LN 12845 SW 64 LN TALLAHASSEE,
MIAMI, FL 33183 MIAMI, FL 33183

T ¥ s A0 AN

628 &2 ; &2S &

Suite, Apt. #, efc. Suite, Apt#, eic.

110620086 REIN-P CR2ZE098 (11/05
At L S ey (11/05)

Cif & State City & State 4. FEI Number Applied For

Al ants” 0 £, FC% AL il ABeAs CA Mot Applicable

zip Country Zip Couniry 0 $8.75 adatona

Z 3 /f?// C/\ 5‘/4 33 / y/ U . 5 4 5. Certilicate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALDES, JORGE ) :amij(? f(f/g.} r (fyé (.jﬂ L?*?L’(’ &0
trept Address (FP.O. Box Numbgr is Not Acceptable

SR Wl i 7

Moy 5gach B3Ly/

City FL | Zip Code

is staserment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the abligations of

SIGNATURE L o i
e, fy e & of registered agent and itle if applicabie. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $450.00 In accordance with s. 607.193(2)(k), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD X Detee e ( / JREtn V9 MO o '/E‘ oW trange [ Adaton
HAME VALDES, JORGE e g
STREET AQDRESS | 126845 SW 64 LN sreraoniess |y 25 &2 ¢ # }/

v 1

CITY-5T-2P MIAMI, FL 33183 CITY-SF-ZIP /l(( 7 AL g MCA "FA X/ ‘//
TILE [ petete TILE {Jchange ] Addition
e e =lnluint=3 Rrirlu it
STREET ADDRESS STREET ADDRESS PRI F T T 5T DR T
cY.ST-2Ip CITY-Si-21P T
TE 3 petere TME s
NAME NAME AR08
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-Si-2P
TTE 3 Delete HILE [ Change [ Adéition
NAME NAME 2 ey
e | AEURSTATEMENT o pe-
CITY-ST-2P CITY-ST-2IP
TE T Delete TTLE [ change [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIMy-ST-2P
TILE 1 Delete TITLE [JCrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. { further ceriify thal the information
indicated on this repott or supplemenat report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or gdirector
empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

of the corporation of the receiveso S
changed, or on an attach rss, with all ather fike empowered.
A

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




