FILED
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PLEASE READ ALL INSTRUCTIONS LEFORE COMPLETING THIS FORM
{ FLORIDA DEPARTMENF OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # p94000036337

1. Curporauon Name

DADELAND PRIMARY CARE SERVICES INC.

2. Piiincipaf Olfice Address
2260 SW 8 Street

3. Mailing Office Address
2260 SW 8 Street

[——

Suite, Apt. #, etc.

Suite, Apt. #, elc,
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ERASTATERENT o

7. Name and Address of Current Registered Agent

3rd Floor 3rd Floor 4. Dale Incorporated or Qualified
To Do Business in Floridz 05/1
City & State Gity & State 5/13/94
- . . 5. FE! Number Applied For
A Miami_ Florida Miami Florida - 65=048R984 m= = = inotApplicable-§.
Zip * Country Zip Country 6
33135 USA 33135 USA " CERTIFICATE OF STATUS DESIRED [J pdt Be reduirec

Name Carlos Garcia

Street Address (P.O. Box Number is N
2260 SW 8 Street

ot Acceptable)

Suite, Apt. #, Etg.
3rd Ploor

City

Miami 7/

e

State Zip Code

FL | 33135

Signature of

Hegl.?!ered Agent _ g

- - / REGISTERED AGENT MUST SIGN

8. 1, being appointed the regiglereg’agentol 1he apove 'némer' corporation, am lamiliar with and accep! the obligations ol section 607.0505 ¢or 617.0503, F S.

Date ¢34 bc\ lcl

9. MNames and Street Addresses of Each Officer and/or Director (Flowoa nonprolit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Direclor

City / State / Zip

bress -

Carlos Garcia

2260 SW 8 St

Miami Florida 33135

on this application is true and accur,

SIGNATURE:

10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., lhat a'l [ces
mwed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under section 119.07(3)(i), F.5. The inlormalion indicaled

Tand my signature-shall have the same legal effect as if made under oath.
/ Presedind

odla

SIGNATORE AN a of PRINTED NAME OF SIGNING OFHECER OR DIRECTOR

Date Daytime Phone #




