* 2008 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P06000112809 v
1. Eniity Name
RENO MEDICAL MANAGEMENT, INC. FILED
Principal Place of Business Mailing Address
2441 SE14 8T 2441 SE14 5T SECRETARY Or‘ ST '-,T[
MIASLFL 33145 MIAML L 33145 TLLLAHHSSE:L_, LORID
2. Principal Place of Business - No P.0). Box # 3. Mailing Addrass ‘ul“lmll‘ll Iu“ |m m' Iml" II ﬂ“
AL S 1o K JBnr €. _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 REIN-P CR2E0G8 (1/07)
City & State . City & State 4. FEI Number Applied For
Ry FL orid Not Applicable
Zip Country Zip Country " ! $8.75 additional
. f i N
T3l C A - 5. Ceritficate of Status Desired | Fos Raquired
8. Name and Address of Current Registered Agem 7. Name and Addrass of New Registered Agent
., Name
MARRERO, CHRISTOPHER D LIR0UID hIPERERD
2441 SE 14 ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145 f
ALY Sed 1Yy P
City r . l Zip Cogls .
£ (Apr1/ FL | ¥ r¢s.
8. The above named entily subimils this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Floriga. | am familiar with, and aceept’
the obligations of regjsig gent
SIGNATURE (Q//47/0¢§9
Wmapmmdrewmwwmlw. (NOTE: Regittersd AQent signaturs required when renstating) 7 oaTE
In accardance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTE FD ™ Delete TME [ Change  [J Addition
RAME MARRERQ, CHRISTOPHER D RAME Lol e ':l;
STREET ADDRESS | 2441 SE 14 ST STREET ADDRESS el ,. -+ - * o0 S
OITSLZP | MIAML FL 33945 i J,st_glr.. |_'3 1 |1u T w30, 0
Tme sD O pelete me P B Change . [ Acdition
AAME MARRERC, DAVID NAME DaviD) mperero
STREET ADDRESS | 2441 SE 14 ST STREETAIDRESS | £2 /4 St /Y
oTY-sT-ZP | MIAMI, FL 33145 OY-S-B° | g jAeer s FL S 3793
TME O petete TIME [ cChange [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-SI-ZP GTY-§T-2P
TME 3 oelete TME [Jchange  [J Acgition
NAME NAME.
STREET ADIRESS STREET ADDRESS
CATY-ST-ZP CiTY-ST-2P
e 1 pelete TNE [ Change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-AP
TME ] pelete TMLE O change T Actition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CrEY-ST-2P CiTy-§7-2P

12. | hereby CEl’llz that the information supplied wilh this filing does not quaify for the exemptions contained in Chapier 119, Floriga Statutes. 1 further ceriify that the information
indicated on this repor or supplemnental report is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trusigeempowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3, with all other like empowered.
2/ /4 Lol

W AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytrne Phons #

5




