2009 FOR PROFIT CORPORATION

REINSTATEMENT _ £ILED

DOCUMENT # P07000082618
1. Entity Name 28 P“ 2 32
DEACO MEDICAL MANAGEMENT CORP. APR
STATE
,w:hb Yh"s" S ﬁ_omoh
Principal Placa of Businass Mailing Address % |
284 W 39 PLACE 284 W 39 PLACE . SO0 1752 ':.' 5318
HIALEAH, FL 33012 HIALEAH, FL 33012 04/23/03--01004-~014  #*300,00
2. Principat Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, &ic. 04172009  REIN-P CR2E098 (1/07)
City & Stat City & Stats 4, FEI Numb Applied For
I o RS %uﬂm:rgé HS61 7 Not Applicable
Zip Country Zip Couniry 5, Certilicate of Status Desired O Ei'gg“::ﬂ""“a'

8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GUIBERT, ROBERTO "
284 W 39 PLACE Straet Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL: I Zip Code

(NOTE: n.gfﬂ;nd Agant tlgnature reguired when rinstating)

h ye of (?Aﬁlng i ragigterad offige or registared agent, or both, in the State of Florida. | am lamilliar with, and accept
%: 11 /23/04
oty /

U | 7,195

FILE Nowit! FEX IS $300.00 CEsaron dhd no 1ocane o ooy notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| PD [ pejete TITLE (O Change [ Addition
NAME GUIBERT, ROBERTO NAME
STREET ADDRESS | 284 W 39 PLACE STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-2P
TLE VPD O Delete TITLE [ change (] Addition
NAME GUIBERT, ROMY NAME
STREET ADDRESS | 284 W 39 PLACE STREET ADDRESS
CiTY-8T-2P HIALEAH, FL 33012 CHTY-ST-2P
TILE [ Delete TITLE [T Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21
TiTLE [ delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- CHTY-ST- 24P
TiTLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-21P CITY-ST- 2P
TMLE [ Delere TIFLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2P

12. | hareby certify that the information suppliec with this hhn does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgls report or supplemantal rep accurate apd yat my signature shall nave the sama legal effact as if made under oath; that 1 am an officer or diractor
of the corporation or t ceiver or trusl red 10 axecute {is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an agfichment with an all otnyr like ephpowgred.

SIGNATURE X

SI?‘TIJR! Ay'I’Y‘PED OR PRINTED NAME OF 8l G OFFICER OR DIRECTOR Date Dayteria Prona #

’ / ﬂ vl IQCQ/X



