2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000103858
1. Entity Name F”.ED
KEVIN MEDICAL SERVICES, CORP.
2007NOY 28 PH 3: 50
Principal Ptace of Business Mailing Address Y Ll' S 1}- { L.
9276 BIRD ROAD (SW 40 ST} 9276 BIRD ROAD (SW 40 ST) stLbi st Ul A
MIAML FL 33165 MIAML, FL 33165 TALLAHASSEE. FLORIDA
e e TS T
Suite, Apt. #, etc. Suite, Apt. #, elc. 11272007 REINCP! CR2E098'{(1/0 Q:,
I&Jj. TN AT ﬁ*?\T |
City & State City & State T4, FEI Numper Applied For
ZO - 5385 3 5 ,7 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?g'ggqlﬁdr:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, REINEL
940 NV 44 AVE #105 Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33126
City FL I Zip Code:

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

the obligations of iSIEIEd?IL / /
SIGNATURE &&LZ]J”(’ 208 //, 27’ NOTE7

6. typed or primed name of registered apent and Diie d Apphcabie. {NOTE. Regi Agent sigr g wihnn ri
FILE NOWI! FEE I8 $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O etete TRLE Ol crange [ Avdition
NAME GONZALEZ, REINEL NAME 11z 1 <} ::_.2; 1 =}
STREET ADDRESS | 940 NW 44 AVE #105 STREET ADDRESS 1208 07-—-00006--017  #=150.00
CITY-Si-ZP MIAMI, FL 33126 CIY-SI-2IP
e 1 pelete TTLE O change [ Addition
NAME HAME
STHEET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
£IyY-S1-2P CITY-S1-AP
TILE O petete TLE [Cchange [} Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TTE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TME [ petete TTLE [Ichange ] Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP GIY-§T-2P

12. | hereby certify that the information supplied wilh this ftliné; does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repor is Tue and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
ol the corporation or the receiver or irusige em| red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept wilhygdre
F/

L with all other like empowered.
SIGNATURE:

e/ b 1/27,/07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayune Phone #

MR
LUV

E.m\gm@ NN A




