L] [ ' P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘THIS FORM.

Ly ?.._. ! 4
CORPORATION @2, FLORIDA DEPARTMENT OF STATE £ {-" h
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATICNS ZUUB FEB 22 AH ” I 3
DOCUMENT # P06000060033 SECRETARY OF STATL
1. Comoration Name TALLAHASSEE.FLORIO

MIAMI MEDICAL SERVICES, INC

1 _1-" =lel=ic ing N
03411 "Dq— H0TE--25 #2300, 100
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE'NSTATEMENT D 7 0 9
3750 WEST 16TH AVENUE SAME CR2E081 (12107)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
SUITE 114 'rg Do Busint:s inFlorida  04-26-2006 I
City & State City & State
5. FE! Number Apptied For ||
HIALEAH, FL 204772309 Not Apglicable
Zip Country Zip Country 6.
33012 ceRTFiCATE oF sTATUS DESRED]] RRMATATe i
7. Name and Address of Current Registered Agent
Name The reinstatement fee is im i
posed, except in
RAMON IZQUIERDO 4 circumstances which the entity did not receive
;’%ng{n%ﬁ’; NAUG?[:]T;I‘Emmmm) the prior notices. By checking this box, you
are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
State p Code
HIALEAH FL 33012

8. 1, being aj @7@ rod t of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Namm»\ddmssesotEadl Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers pndfor Directors portegisred sk City  State / Zip
P/D | RAMON IZQUIERDO 3750 WEST 16TH AVENUE HIALEAH, FL 33012
RN - .

10. 1 certify that 1 am an officer or di receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hayé been paid the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true accurate, gnd my signature shall have the same legal effect as if made under oath.

" !
8IG. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

?J &N



