2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000015292 -

1. Entity Name

METROPOLITAN MEDICAL STAFF FUND, INC.

FILED
09MAR 16 PM 2: 5]

Principal Place of Business Mailing Address sLURE IA’\}-\ 7 OF STA 1k
351 NW LE JEUNE RD 351 NW LE JEUNE RD FALLAHASSEE, FLORIDA
204 204

MIAM), FL 33126 MIAMI, FL 33126

T [ BEE W] HIIHII\ﬂlllHIIl\(llIlNIIWIIIHII¢I|HII\I|H|HI\IIIIPII!I!IIHHII\

50\ O\N\M sIeett

MEOWALSATE oePT | MERCKCSIM 10=PT =oREINSTATEMENT ol 07

Cily & State Clty & State 4. FE! Number Applied For
MiuAr (K MIAML &) 20-4216521 Not Apolcabie
jpa\ 3 c E‘iucn)l}z\ 55 ‘% E‘}gﬂ 8. Certificate of Status Desired O ?aaa';?qﬁ:;"ml
6. Name and Address of Currant Regl d Agent 7. Name and Address of New Registered Agent
me y
GARRIDO, ANGEL M.D. sEALPEQ ALEA |\ MDD
351 NW LE JEUNE RD. Street Address (P.C. Box Number is Not Acceptable)
204
MIAMI, FL FL 50\5q N\JU r\"i’h&Tﬂ&T
Ciy Zip Coda
Kl FL | % N2l

8. The above narmed enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am 1am|i|ar wnh and accept

S M berde Mea, Mo o3 12109

S.gnalure, typed or printac name ol rogisierad ageni and tile ¢ appiicable [NOTE: Regintared Agent sig quired whaen ing) DATE

In accordance with s, 607.193(2)(h), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [CIchange ] Addition
NAME ALEA, JOSE AM.D. NAME

STREET ADORESS | 6232 LEONARDO STREET STREET ADDRESS

CITy-51-21P CORAL GABLES, FL 33146 Chy-ST-2P

e VP A Delete TLE Clchangz [ Additien
NAME GARRIDO, ANGEL E M.D. NAME SDD 1 45938 1 ‘35

STREET ADDAESS | 351 N.W. LE JEUNE ROAD, SUITE 204 STHEET ADDRESS 03/16/09--01051--018 *#308. 7S
CITy-S1-2IP MIAM!, FLL 33126 CITY-S1-2P : ,

TITLE ST O pelete TITLE [ cChange  {J Addition
NAME VILA, RUAL I M.D. NAWE

STREET ADDRESS | 5959 N.W. 7TH STREET, LABORATORY DEPT. STREET ADDRESS

CITY-81-2°P MIAMI, FL 33126 CITY-ST-7IP

TILE ] Delete TILE Ol change [ Addinen
NAME NAME

STREET ADDRESS ’_’) l STREET ADORESS

CITY-S1-2P ‘ 3 '7 CITY-ST-219

TITLE J 1 petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-ST-2P

TITLE [ Detate TRE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-8T-2P

12. i hereby certify that tha information supplied with this filin g goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplememal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appear)m Block 10 or Block 11 if

changed, or on an atta%nh aW ith all olner like empowerad. qu' .-\ b \O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _,—_—Eaie_/ Daytima Phons #

/




