2008 FOR PROFIT CORPORATION
REINSTATEMENT .

i &
'DOCUMENT # P06000083335 FILED
1. Entity Name _
M & A MEDICAL SERVICES PLUS, INC. 080CT 31 PH L: 26
Clwniorei U STATE

Principal Place of Business Mailing Address ;}*{ ] [ i”-‘*r‘:qf:E ‘-—I \QID A
14055 SW 142 AVENUE #22 14055 SW 142 AVENUE #22 T
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll ’ ‘ | ' Illllllmm l' ‘lll

Suite, Apt. #, etc, Suite, Apt. #, alc¢. 10302 ! won g ZEE

City & State City & State 4. FEI Number Applied For

20-5522869 Nal Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gi'gfqagﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MIRIAM G _
14055 SW 142 AVENUE #22 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City Zip Code
A £ FL |

8. The above named entity Bubmitf this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gl regist agdenl.
/ rs Z /
SIGNATURE . L Lolde/ST
) SignnweWDl Dnnlidname ol tfziglered agant and title it appticabla. (NOTE: Regiatarad Agant signature reguired whan rsinstating) / 7/ DA
!
FILE NOWIIt (FEE 18 $150.00 In accordance with s. 807.193(2)(b), F.S ., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TIME D [ pelete TME [Jchange [T Addition
NAME HERNANDEZ, MIRIAM G NAME = L__I 01 s prsoo g
STREET ADDRESS | 14055 SW 142 AVENUE #22 STREET ADDRESS "73 v = K F." s _-’—'_ -
eY-st-2p | MiAMI, FL 33186 ¢TY-S1-7P 10731 A05—-01018--005  =4150, 00
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Defete TNLE {Jchange [ Addition
NAME NAME
STREET ADGRESS l 0 STREET ADDRESS
cry-St-2p :1) CITY-3T-2IP
TLE T 'E] Delete TIMLE [ Ghange  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE L[] Desete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP

12. t hereby certify that the inio_rrfaa(ion supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental rgport isfrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the rgceiver or truste; e%'lp wered 1o exacuta this report as required by Chapter 607. Florida Stalutes; and that my name appaars in Block 10 or Block 11 i

changed. or on an ana/ch ent with an adgifess, pvifh all other like empowered.
4
; ’ y
‘1/ /D//D: /)/ OJ/ 22 L/-"f Y)PJ-‘
I4 4 Daia Daytime Phone #

BIGNATURE, ANME T Pnlufyums OF SIGNING OFFICER OR DIRECTOR

LY

SIGNATURE: .

\



