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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

'DOCUMENT # P94uooo4osos

1. Corpofation Name

JONATHAN MEDICAL SERVICES, INC.

030CT 17 AM 922
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REINSTATEMENT 0/ 7
02

Johnny Tsimogiannis

2. Principat Office Address 3. Muiling Office Address

6801 NW 77th AVENUE 6801 NW 77th AVENUE

Suite, APt #, etc. Siste, Apt, ¥, tc.

4. Datsl rated or Qualified

202 202 . : : " To Domss In %:orlda ’

City & State City & State 05/28/1994 .

] 6. FEI Number Applied For
Zip Coundry Zip Country 6. - o
CERTIFICATE OF STATUS DESIRED [ ]
33166 MIAMI-DADE 33166 MIAMEDADE
7. Name and Address of Cument Registered Agent
Nama

599 Ponce de Leon Blvd

Street Address (P.O. Box Number is Not Accaptable)

Sulte, Apt ¥, Efc_
601
City State | Zip Code
Coral Gables FL | 33134 -
8. 1, being appoinied the regisierad agent of the above namad corparation, am familiar with and actept the obligations of section 607.0505 or 817.0503, F.S. §
Signature of 4 i I §
Reglstered Agent Date _10/08/03 §
3

@A

V¥ REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses ol Each Officer andfor Director {Florida nonprodit corporationa must list at least 3 directors)

] Name of Strest Address of Each .
Tittea OMtoars andlor Direstars Officers andlor Director CiyfStata/Zip
PO BRIAN ABRELU 8801 NW 77 AVE., SUITE 202 MIAMI, FL 33166

10. | certify that lam an officer or director or the rege!

SIGNATURE: i

BRIAN ABREU

apdrastes empawened to execute this application as provided for In chapter 607 or 617, F.S. | further certify that
for digsolution has been elimineted, the corporate name satisfies the requirements of section 607.0401 or

¢ been paid and the names of Individuals [isted on this form do not qualify for an exemption under section
pHcation is true and accurate, and my signature shall have the same legal effect a5 if made under bath.

1 omsloa 305-442-1028

SIGNATURE 7b‘1"n=r-.‘o OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phane #

BTF FL32524F.1

A AT Ho.!ooo 29 ol 3
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To: -
Division of Corporations
Fax Number : {(850)205-0384
- From:
. Account Name : JOHNNY T3SIMOGIANNIS
Account Number : I19990000261
Phone ' ¢ (305)442-1028

FPax Number : (305)442-2747

CORPORATION REINSTATEMENT

JONATHAN MEDICAL SERVICES, INC.

lCertiﬁcate of Status - ” _ 1 l
0
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