7. 2008 FOR PROFIT CORPORATION

REINSTATEMENT s e

DOCUMENT # P07000113092 ED
1. Entity Name
NEW HEALTH SERVICES, INC. ‘

FWH 08 KOV -6 P 3: 48
Principal Pace ol Business Mailing Address s L't ;: ?‘I Kggg. é" rFlS_ [‘}"ET'E A
8015 NW 8 STREET APT 203 8015 NW 8 STREET APT 203 a A
MIAMI, FL. 33126 MIAMI, FL 33126

i I

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass ||"|[m Iﬂ mﬂl]‘ﬂ I !H

Suite, Apt. #, atc, Suite, Apt. #, etc. 10272008 REIN-P CR2E098 (1/07)

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

26—/12-33 58/ Not Applicable
2 Country Zie Country 5. Certilicato of Status Desired [ Eeae ;squ‘\idr:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ONA, TANIAC .
8015 NW 8 STREET APT 203 Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signeture, yped o printed neme of ragistersd aQent and title f apphcatie. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $750.00
Alter January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE g iy _ __[l_gha_gge [7] Adgdition
NAME ONA, TANIA C NANE 0L =27 asS a2y
T et — .
STREET ADDRESS | 8015 NW 8 STREET APT 203 SIREET ADDRESS 11A12/08--01043--021  #750.00
CIvy-ST-2¢ MIAMI, FL 33126 CImY-ST1-2P
1113 [ elete TME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATy-ST-2P ITY-SI-2P
TILE 1 Delete TMLE O cChange [ Addition
NAWE HAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TTE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ,KS STREET ADDRESS
CITY-§1-2P AN /\ CITY-ST-2IP
TITLE e, ,,,_._?:T.ru UV Bheee TINE [CJchange [ Addition
RAME o o T I % NAME
SREETADORESS |, o, n- - T STREET ADORESS
orv-steap = | CITY-53-2P
TIME 7 Delete TNLE [ Chenge  [J Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachmeant with an address. with all other like empow: .
16/30/08 _(186)79/3-010k
7 7/ Dewm Daytrne Phona &

SIGNATURE: #&‘

SIGMATURE ?IWMOFWMOFFEERORMREGTDR




