. 2007 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P05000102636

1. Entity Name

MAXLIFE MEDICAL CENTER, INC.

OTHEDY -1 PH 215

Principal Place of Business Mailing Address

7600 WEST 20TH AVE 7600 WEST 20TH AVE
108 108

HIALEAH, FL 33016 HIALEAH, FL 33016

S, AL 7. SO AL ¥ INSTATEMENT O(]

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Countr Zi Court it
P y P Hniy 5. Cerlificate of Stalus Desired d0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALBIN, GIAMNY
15341 SW 80 LANE Strest Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33193

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuwe, typed o printed name of registerad agent ang iite if apphcabie. (NOTE: Reglstered Agent sighature raquired when reinstating} DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD & et TILE PD [Jchange (R Additan
NAME BALBIN, GIAMNY NAME R 20 Uuah

\
STREET ADDRESS | 15341 SW 80 LN. STREET ADDRESS / wd ,_I gL C 530 [ b
CITY-S7- 2P MIAMI, FL 33193 CHTY-ST-2IP 7% 00 UJ 2014 4 4 (OJ A'F
TINLE VP ¥ e TNLE W) Chanue [ Adettion
NAME RIZO, JUAN NAME T ;[_ &E |_: 1 E_: EET‘ i+
STREET ADDRESS | 7600 W 20TH AVE STREET ADDRESS 11/ I";' J'[_lg —--01042--119  #%7 ':rU i
CITY-ST-21P HIALEAH, FL 33016 CITy-ST-2P
TITLE O petete TITLE D Chasge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O Delete TME [3 Ghange [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-5T-21P CITY-S5T-2IP
TILE (1 petece THIE ] Change [ Addition
HAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify lhat the informalion supplied with this hlmé; does not qualdy for the exemptions contained in Chapter 118, Florida Statuies. t further cenlity that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal @ ftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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, with all other like empowerad.

siGNaTURE: Ayt P Lizs

susmmmz’ AND TYRED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

ne i jol



