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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-.l- TR - -
FLORIDA DEPARTMENT OF STATE oo FILED
o487 Katherine Harris lfv;}i:;-{};\{t é-*ﬁfw OF S 1Al
“REINSTATEMENT i % Secretary of State S r LORPORATIGH:
'\41; ¥ DIVISION OF CORPORATIONS 0, APR ,3 PH ,: 07

DOCUMENT # P93000060885

1. Corporation Name

H & M Health Care Inc.

2, Principal Office Address 3. Mailing Office Address . :

1165 SW 8th St 1165 SW 8th St ﬁEﬁﬁ@S'ﬂ‘A‘E’EMEN’E ﬁ 9
Suite, Apl. #, elc. Suite, Apt. #, etc. ’

' 4. Date Incorporated or Qualified
To Do Business in Floida~ 08-31-1993

City&State "7 " T - City'& State ‘ ’ i [ IoTTe TT R m e e e e

Miami, FL Miami, FL 5. FEINumber65_04331 87 Applied For

Not Applicable

Zip Country Zip Country )

33130 Us 33130 us CERTIFICATE OF STATUS DESIRED f£] ) Tee eduiTed

I * A _
7. Name and Address of Current Registered Agent
Name Hector M. Scberon

CHTOH 1;10113 ?3%{? i | e <
r Re} u i -4/ 23 - R
Sueet Address (PO 38 1S YTER 8 P,f* if 5?513_ 0 mw?lBE . 00

I
Suite, Apl. #, Etg. - ]

- — —im _uﬁl—u-_._‘_.r.__t— e i T - —_— - —

City Miami, FL S'éaltj R Eyck!

. .
8. 1, being appointed the regis76 agent c:l'f e abovg namgd corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
e P/ .
/
Signature of CZ[O . e g/
Registered Agent ___ / ﬁ? 6y Date 0/ hll 0 P’iﬁ //
L[ - >

" REGISTERED AGENT MUST SIGN

9. Names and S:re:;t(ﬂddresses/of Each O‘ﬂ'icer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Tittes / Ofticers gﬁg}if E)irectors gfl}?t:a;r?rfg ?3? Bifrgggr. City / State / Zip
PD Hector M. Soberon ~ ~'| 2941 SW 27th ‘st ‘Miami, FL 33133
D Raudel Conde 1040 SW 70 Av Lote C 334| Miami, FL 33144

_“

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}(i), F.S. The information indicated
on this application is true and acgdrate, ang#ny signgture shall have the same legal effect as if made under oath.

' 4 2 o /y-—a A o/

SIGNATURE: ves _
Daytime Phane #

SI?rS-runE AyTVPA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

1

CR2E081 (6/99)



