éfPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA-'JION N FLORIDA DEPARTMENT OF STATE
FOR < Glenda E. Hood FITED
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000029606

1. Corporation Name SECAETAY OF STATE

TALLAHASSEE FLORIDA
UNIHEALTH MEDICAL SERVICE, INC.

O3 MOV -7 RHMI0: 28

REINSTA™MIENT -

Principal Place of Business Mailing Address
2994 Nw 75T 299 NW 78T
MIAMI FL 33125 : MIAMI FL 33125
. A2 S0A07 . n“i
If above addresses are incorrect in any way, line through incorrect information and enter correction below. P3A0TA A R 7500
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
- - 04/22/ 1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
_— 5. FEI Number, o - Ap For
City & State City & State 650490468 Not Applicable
: _ 6. 8.75 Additional Fee req
2 Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |NPPSRolie
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . "
1T|1Ie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DE JESUS PEREZ, LUIS J 8782 SW 8 ST MIAMI FL 33174
PS PUIG, JUAN F 2994 SW 7 STREET MIAMI FL 33125
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ . Name
PUIG, JUAN F Street Address (P.O. Box Number is Not Acceptable)
2994 SW 7 STREET
MIAMI FL. 33125 Suite, Apt. #, Etc.
City ?-laltf Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

P’

Signature of SEFANMA TN s S/ /3
ngg:]i-ast::::Agent _ g’t\“*'/{ WS N e - Date ./// é g

H\EGG?EHEDNENT\ MUST SIGN-

11. | certify that | am an officer or direciormwer of trustee em&vered to exacute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstalemenit application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatnon have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicatad
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

o, QM L YT
G N .__'u;,.,@...;fi e JAEA ///)/0 777

SIGNATURE AND TYPED Of P‘NTED NAME OF SIGNING 0FFIC€#OH DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E040 (7/03}




