2008 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # PO6000045636 ~-H.ED
1. Entity Name
KARLA MEDICAL SERVICES INC OBMARI! PM 8:56

— - — 7 iR TARY OF STATE
Principal Mace of Business Mailng Address TALLARASSEE. FLORIDA
453 W 40 PLACE 453 W 40 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

il II“

2. Principal Place of Business - No P.O. Box # 3. Mailing Address lih " H

Suile, Apt. #, efc. Suite, Apt, #, efc. 03102008 REIN-P ' CR2E098 (1/07)

7
City & State City & State 4. FEI Numbes \/ | Applied For
Not Applicable
zw® Country ap Couniry 5. Cextificate of Status Desved (] 2':7':5 Adliions]
6, Namo and Address of Cument Registerod Agent 7. Name and Aderess of New Registered Agent
Name
BRUZON, JUAN C
453 W 40 PLACE Sireet Address (P.0. Bax Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Rorida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Sigrzare, typed o primed name of registersd agent and titls  applicable. (NOTE: Agent when g DATE

FILE NOWI FEE IS $300.00 e o mtve o) o

10, OFFCERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TOLE PD [J Detete TME Qcange [ Adiion
NAME MARTINEZ, SONIA MAME
STREET ADDRESS | 453 W 40 PLACE STHEET ADDRESS v e o .._q.\‘ 7 03
omv-st2p | HIALEAH, FL 33012 ovsrze REIMET T 0
T O Detete e (i iIVE & s e (] Addition
NAME NALE T ar: L e
S o o | -—F
STREET ADDRESS STREET ADORESS D372H!|]§ -1 ]]Sb—"UDS 300, 00
CITY-ST-21P . CIY-5T1-2P
me [ Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CHY.-ST-1P CIfY-ST-2P
TME O Detete TME O] Ctame  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-217 iy -SI-ap
TLE [ pelete THLE O Crange [ Addition
MAME NAME
STREET AUDRESS STREEY ADORESS
CHY-ST- 1P Cry-SY-2P
HILE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-st-zp carY-51- 4P

12. | hereby certify that the information supp[led with this fi Eng does not quality for the exempiions contained in Chapter 119, Flosida Slatutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer o direCtor
of the corporation or the receiyef or truslee empowered 10 sasCip fhis repoﬂas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an a &3 maddr&ss,wﬂhall 'empowered

SIGNATURE: /’




