PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE APFRO -
RPPLIOATION; | oty
. Secretary of Stale FILE D
REINSTATEMENT AT DIVISION OF CORPORATIONS 970
DOCUMENT # 93000000749 | CT30 a4 9: 25
1. Gorporation Name SECRE:]ARY FST T

0
TALLAHASSEE, FLORISA
BORIS CARE MEDICAL SERVICES, INC..

Principal Place of Business U T Maiting Address (] jqq" Qg @q Q—

usa 7171 CORAL WAY SUITE#402
MIAMI, FLORIDA 33155

Ak ! 5 P
EINSTATEMENT h,
if above addresses are ingorrect in any way, linc through incorrect information and enler correction below. .
4,

2. New Piincipal Oftics Address, Il Applicabln Date Incorporated or Qualificd
To Do Business in Florida

“Suile, Apl ¥, elc. 01-06-93
5. FEI Number PLDDH_@F__ )

1 Ciy & Sate ' 65-0378714 B Nat Applicable

Zp '—I'G@Try*—*y— 1¢

7. Names and Street Addresses of Each Officer and/or Direclor (Flerjda nanprofit corporations must list at least 3 directors)

Name of Officars ] Street Address of Each
“Title(s) and/or Direciors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflfice Box Numbers) 4

3. New Mailing Qffice Address, [ Applicable

Suite, Apl. #, elc.

City & Stale

Iip Country

CERTIFICATE OF STATUS DESIRED || |RSIANeni

Pres, JOSE FERNANDEZ 13465 SW 27 St Miami FI, 33175

. - ) EETNLN (NN PLE STl | =ttt
T 479701087032
= e P4 T ek 1 245 00—

8. Name ana Address of Current Registered Agehl ) ) g.“Name and Address of New ﬁeglstered Age;{{

Name ’ T
MANUEL FERNANDEZ | JOSE_FERNANDEZ : ]
10885 N.W. 7th ST. APT# 24 Streel Address (P.O. Box Mumber is Nol Acceplable) .

MIAMI, FLORIDA 33172 sie Ao S W 27 ST

CR2ED40 (12/96)

[ State | ZpCods
oo FL | 33175

10. 1, being appoin/ istered agent of the abgve named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
o
Signaiure of
Registerad Agent Cw . - pate . 10/147/97
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (See alher side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [;| No L] on intangible tax )

City

12. | certity that | em an oflicer or direclor or the receiver or truslec empowered to execule this application as provided for in chapler 607 or §17, F.S. | furiher certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S , that all fecs
owed by the corporation have baon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha informafion Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_gl\— )
SIGNATURE: _%M%AMFUVANG ow\ggggbmgcﬁ&NANDEz "&a:?eo 5 ) 264 '09,,;'",9,:?0“,3 ¥




