S ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE —
Secretary of State FU_ED

DIVISION OF CORPORATIONS 07 0FC 1R BM i: 37

CORPORATION
REINSTATEMENT

DOCUMENT # P05000127296

1. Corporation Name

MEDICUS HEALTHCARE CENTER, INC.

Gig il 1 2= 7T00
127240701 [ '3—»:]11 o 3,!' I

6405 N 27TH AVE |8405 N 37TH AvE | REINSTATEMENT, 04- 07

Suite, Apt. #, etc. Suite, Apt. #, etc.

e mea ™ 09/15/2005
City & State City & State

MIAMI FL MIAMI FL 2024846125 iy

Country

Z§3 147 USA ®- CeRTIFCATE oF STATUS pesiren| | Rl

7. Name and Address of Current Registered Agent

33147

r:rEle MARTIN .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gz_'a’sesNrW")??TIs—PAWE'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
: fee be waived.
k1 FL (33147 |
IAMI - FL|3
8. |, being appointed the regigigr®d adent ¢ £ 2 ation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

o 12-17-2007

9. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer andJor Director

PD |FELIX MARTIN 6405 NW 27TH AVE |MIAMI FL 33147

N

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that all fees
owed by !he corporatlon have been paad and lhe names of indjviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE: / 7 <t 7 12-17-2007

pPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




