+ * 2008 FOR PROFIT CORPORATION
REINSTATEMENT

A K 5‘""
DOCUMENT # P06000145394 =R IR RR
AHKA MEDICAL CENTER CORP.

2008 APR =7 PHI2: 25
Principal Place of Business Mailing Address . - ~r
SECRETARY OF STATE
8370 W FLAGLER ST STE 222 8370 W FLAGLER ST STE 222 X
MIAMI, FL 33144 MIAML FL 33144 TALLAHASSEE.FLORIDA

2. Prncipal Place of Busigess - No P.O. Box # 3. Malling Address A m'"“lm |l[|"|m |Il[| Ilm I||I| m “II |||I| ||||I lll]l |l||||| || |I|l
Dy ey

1OY BN NW Dy dser | \DUBY NW

Suite, Apt, #, efc. Suite, Apt. #, elc. 04042008 REIN-P CR2E088 (1/07)

Cily & State . City & State . 4. FEI Numb: Applied For
Y\fy\ LO YT F L YA T ¥ \— umiro 8 I Cio_g 8 ‘-{ Not .ﬁ;pplicable

Country Country O $8.75 adcitional

ép% \__l -a\ D?: DE 3‘7-',% \ A -9\ e §. Ceriificale of Status Desired Peo Reuirod

6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglisterad Agent
Name

WILTZ, OTHON h PRLES \’)i ODOMO

16349 SWT76 ST Street QGGEE‘(P% Iﬂ Nummi%ﬁ\cc%‘le]_\ a\r v

MIAMI, FL 33193

S N B OO FL I%%‘j"ﬂ Py

8. The above named egiiy
the abligation:

bmits this statement kg purpose of changing its registered office or regisiered agent, or both. in ihe State of Florida. { am familiar with, and accept

Soﬂ' '%
AWy

- A P AR—" e e —
5 vl ——nems ar iR ohvey BN and td\e f applicable, {NOTE: Registersd Agert signahure required when rersisting) DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMtE DP O pelete mie v OF — P% [ change [ Adition
NAME WILTZ, OTHON NAME ﬂ bLed oBOMO
STAEET ADURESS | 8370 W FLAGLER ST STE 222 smeEaooeess | | O 4 B ML) DrA e
oTv-ST-2P | MIAMY, FL 33144 CITY-S7-2P A Y B DI
TLE 1 Deete TILE [ change [ Addition
:?:E;ADDRESS :::EE'IADDRESS E"—?,,EI 1 2:452-352?01 0
JO8--01019--012 &30,
SR 00 SR 00 04/07/08--01013--012 0
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CTY-ST-2P
TITLE ] Detete TI7LE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§T-21P
TITE 1 Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE 1 pelete TTLE 3 Change (T Addition
NAME HAME
STREET ADURESS STREEY ADDRESS
CITY-§7-2P CrIY-51-2

12. t heraby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this repart or supplemerlal report is liye anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the recejyax-erttTeTEs empowered 10 o leport as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghre itk alla - Brad.
SIGNATURE: ou-0ouU-0%
NG OFFICER OR (XRECTOR Crate Daytrme Phone #

\
V\\a@




