2007 _FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P94000045790

1. Entity Neme

PRIMARY HEALTH ASSOCIATES GF SOUTH FLORIDA,

INC.

FILED
07DEC 26 AW 3:37

Principal Place of Business Mailing Address St \i: } ,.‘ lh. { Ut b*g RTE
%821 TS MY TALL ARASSEE, FLURIDA q
il il REINSTATEMENT
2. Pnncj%f‘l’ace of Business - No P,O;E 3. Malllrlgs,t\dj;ei E g 4 0 O 0 O 4 5 7 9 0 P )
Suite. Apt. 8, et¢ Sute, Apt. #, etc. 12192007 REIN-P CR2E0G8 (1/07)
City & Ciy & State 4, FEI Number - Apphed For
&&’ F "’3 /43r 65-0629279 Not Applicable
W}g 145 ”w:; d-DADE = Country 5. Certificate of Status Desired [ ?ggi Addtional

— 8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANO, ANA R
425 WOODCREST RD.
KEY BISCAYNE, FL 33149

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

8. The above named entity submits this s.atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of re-jistered agent and tele if applicable

{NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOWA!! FEE IS $130.00
After January 1, 2008, Fae will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete TiLE FD Lot CaLCoenge™ (] Addition
NBME TANO, RAUL | NAME
g 3666 5. MIAMI AVE, STE 704 soReer AooRess | b ‘—]5 5 S W él’?&-..-e..
MIAMI, FL 33149 ciry-51-79 [48Y ﬁh-:- ﬂl 23 '73’
L 8T [ Delete I ST frange [ Addition
inge TANO, ANA R NAME TAM, q "):‘) S V.
SRgEs 2 425 WOODCREST RD s onness | | 55 S bl
KEY BISCAYNE, FL 3214% ov-s | A1 4—.,‘_..4_, A~ 33i45
O Delete TLE O change [ Addition
::I:‘LEET ADDRESS =1 lr E 1 } 4 I~i —;l ::2 :—‘.' = :
' VTR0 053112 #ek S
ory-ST-2P Are e -
e T O Delete TITLE (O change [ Addition
NAME
STREET ADDRESS
CITY-51- 2P
B [ Delete TTE O change [ Addition
NAME
TREET AODRESS
Oy - 81- 7P
o ([} Delete TILE [OcCrange (7 Addition
hahe
SIREET ABDRESS
CITY-S1- 4P

12. | hereby cerify that the information suaplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenral report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Plorida Statutes; and that m

t w’npowered.

of the corporation or the receiver or tr iste:

SIGNATURE:

name appears in Block 10 or Block 11 if

/,z/aqo 07 38 -649-320

SIGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phane #

/ oae [

7

Y ™ //‘!h



