2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000101168 FILED
1. Entity Name
HAVANA MEDICAL CENTER, CORP 06 SEP 25 AH [0: 38
Principal Place of Business Mailing Address
1150 NW 720D AVE., STE #750 1150 NW 72ND AVE., STE #750
MIAME, FL 33126 MIAMI, FL 33126
F e s HIIHIlH!!IIIIIIlllIIIIIIIIHIIIiIIIllllIIIlll)lIIHIIIIIIIHlUII\\IIIII
Suite, Apt. #, elC. Suite, Apt. #, etc. 092 1 2006 REIN— . CR2E098 (1 1 [05) .
City & State City & State 4. Numper . Applied Far
j% - / 7 ?5 5 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HERNANDEZ, FRANK
6773 SW 140TH AVE. Sireet Adarass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183
Clty FL l Zip Code

B. The above named entity submits this statement 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 registered agent.

SIGNATURE 4’49‘)( Q/ | 9 / 7/ / v -

Signature. typed o printed name f gedsierea agant and tite f apphcabie. [NOTE: Raghiarsd AQent signaturs raquired when reinstating) / DATE /
FILE NOWII! 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 DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 F3 PD O Detete TIE ? 'j !:! s l"_ l"—; 1 = 1-“! '*:B:ggm? [ Adaition
NAME HERNANDEZ, FRANK HNAME a s T w&1L0 N0
STREET ADDAESS | 6773 SW 140TH AVE, STREET ADDRESS ey S L
CITY-ST-2IP MIAMI, FL 33183 CITY-ST- 2P
e 3 Dekte e O Crange, (] Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-57-2iP
TILE ] Detete TME [Jchanpe [ Addition
KAME NAME
STREET ADIKESS C( Z’ g STREET ADDRESS
CTY-ST-2P CITY-ST-2p
TILE O Delete TILE ' [C) change [ Addition
NAME KAME
SIREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27
TME 1 Detete me £J Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-21P CITY-§7-271P
TmE [ Deleze TME [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS ®
CITY-ST-2iP CITY-8T-21P

12. | hareby certify that the information supplied with this !llmg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rug and accurate and that my signatura shall have the same legal eftect as il made under oath; that | 2m an officer or diractar
of tha corporation or the receiver or rrustee empaowered to execute this report as required by Chapter 807, Fierida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

FRmnt //ee ‘S DES -
SIGNATURE: ___ 28— e s DT 4/1—/ oy Far face 764

SIGNATURE AND TYPED {Sﬂ ;ﬁrman NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #




