2006 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P05000108440 '
1. Entity Name AL Dm an .
RECOVERY ASSOCIATES MEDICAL GROUP, INC. eULt Za RIS
Principal Place of Business Maiiing Address
9600 SW 8 ST. 9600 SW 8 ST,
MIAMI, FL 33174 MIAMI, FL 33174
S s HIlHlIIHIJI\I\IVIlIMULH IR
o T g -
Suite, Apt, #, eic. “Suite, Apt. #, etc, . F@%@E%PE oF (11/05) ab; .
City & State City & State 4. FEI Number Applied For
2.0 - 3‘?’9 3&;‘4-‘, Mot Applicable
Zip Country “ip Country 5. Centificate of Status Desired O gﬁg‘gg‘ﬁ:’e‘gm“m
5. Nameo and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

PEREZ, FRANCISCO
0600 SW 8 ST, Street Address (P.O. Box Number is Nat Acceptable)

MiIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e )/ 0/27 /0 6
runw:'srﬁgmeraa ‘agant and title if applicable, {NOTE: Registerwd Agent wignatirs required whan relnstating] DATE

FILE NOWIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T O pelete TITLE [ change [ Addition
NAME PEREZ, FRANSISCO MAME E! !:! D!j 8 1 1 1 ? :_:_:-! 5 :E‘:

STREET ADCRESS | 9600 SW 8 ST. STREET ADDRESS IN/2LANE--D1042--017  *%750 110
CITY-§T-2IP MIAMI, FL 33174 CITY-$T-21P - Trde i

Tine [ oelete TITLE Ol cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I0 CITY-5T-2IP

TMLE [ Delete TLE 1 change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ oelere TIILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F . Ciry-8T-2P

ME [ belete TIME [ change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY-5T-2P

. 1 hereby certify that the information supplied with this fiing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
12 indicalgd on tgis report or supplemen&?repon is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver optystee empowered 10 execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddresgewith all other like empowered.
/0//3 /06

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v — o Bte o b ndl ﬂFT 1 H gﬂﬂ‘s

SIGNATURE:




