PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ( 5, FLORIDA DEPARTMENT OF STATE

y? Sandra B. Mortham
FOR \ Secretary of State F E %' ﬁ E}

REINSTATEMENT W& DIVISION OF CORPORATIONS
DOCUMENT # p93)00D 5 55 57 97 JAN 27 MM 112

1. Corporation Name *{ Di’ DTATE
SECRETAR
J.D.0, MEDICAL SERVICES CORPORATION TALLAHASSEE FLORIDA
Pnncipa Place of Business Mailing Address

5872 WEST FLAGLER STREET

REINSTATEMENT @n

-_If above addresses are incorrecl in any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2 MNaw Pr neipal Oﬁ ce Addr, It A Icable 3. New Mailing Add it licabl 4. Date Incorporatad or Qualified
5“‘ X . ffié(‘ 1 - " ress. It Applicable Ts IgonBusﬁloc;ss in, OFionda: I ..~ s
Suite Apt. #. elc Suite, Apt. ¥, stc. 5 FETNGD Aug ust 9 19 96
. umber Applied For
State '"‘ ’ .& ] Ciy & Blate 65-0429270 Not Applicable
¢ Floarda, 5
2ip - Country Zip Courntry RTIFICATE OF STATUS DESIRED
23136 u.s A. CERTIFIC 5 3 o
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors}
Name of Otficers Strea? Address of Each
Titke(s) and/or Directors Dtficer and/or Dirgctor City / State / Zip
| 1 . ) i 3 (Do NCT Use Post Office Box Numbers) 4
P/T/S/D/ OVIDIO PENA 13456 N.W. 8 STREET MIAMI,FLORIDA
LT AP R St L et
-n1m>mr— mml—-nm |
| 8. Name and Address of Cusrent Registered Agent P. Name and Address of New Registered Agent
Name
LISETTE RODRIGUEZ, ESQ, LYSETTE RODRIGUEZ_ __ESQ
1250 S.W, 27th AVE, Ste 301 Sireet Address (P.Q. Box Number is Not Acceptable) -
MIAMI, FLRIDA 33135 p) 5., 27ch AVE
#301
Ci : State | Zip Code
Mrau - FL| 2325

10. |. being apponted the . ysteren agent of the al

Signature of
Registered Agen

e named cor%r with and accept the obligations of Saction 607.0505, F.5.
7 £ C- g - Date j/ ‘ / ? (2]

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E/

(See other side for information
on intangible tax.)

CR2E040 (12/95)

12 | do hereb cerlily that the information supphed with this Fling is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Dwvision of Corporations fram any hability of non-compliance with Saction 119.07(3){k} In the evant that the informalion sy, ?Ioed is deemed exempt from public access. |
certify that | am an ofticer or director or the receiver or trustee empoweread to execule this application as provided for in chapler or 817, F.8. | lurther canity that whan filiny
1his reinstaternent application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 8607 '0401 or 617.0401, F.S., and that all
lees awhd by the corporat ave been paid. The information indicated on this application is frue and acgurate, and my signature shall have the same Iegal sffect as if made

under oath, - ;/y/f é O?&/‘7/7?

SIGNATURE: X

SIGNARURE AND TVFES CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




