.

'DOCUMENT # PA90000093B)

oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
agss  FLORIDA DEPARTMENT OF STATE

,

e ﬁi' Sandra B. Mortham
g Secrelary of State

DIVISION OF CORPORATIONS F !! E: F}

et by

98JUN29 PH |:Lp

 APPLICATION L4
. F3rOTT
REINSTATEMENT,

Pl ~
Toni oy AT

1. Corporation Name

SECRETARY OF <
L & C HEALTH SERVICES, INC. TALEKE}\AS%EECIFFE(%{EA
| Principal Place of Business Mailing Address 1 FIOOOES PP —- £
10471 North Kendall Drive ~7/0H #A3--01086--0005
Suite B-101-200 k0, 00 w4300, 00

Miami, FL 33176-1527

If above addresges are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Ofiice Address. I Applicable | 3. New Malling Ofiice Address, [T Applicable 4. Date Ingorporated or Qualified
To Do Business in Flarida
Suite, AR ¥, eic, T e bl W i, 01/18/95
5. FEI Number Applied For
Tily & State Crty & Siafe 650549049 Not Applicable
R 6.
Z $8.75 Additional Fe ired
P Country ap Country CERTIFICATE OF STATUS DESIRED [] (NSl o

7. Names and Strect Addresses ol Each Officor and/for Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Addrese of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) o o 3 {Do NOT Use Post Office Box Numbers}) 4

P,VP | Carmen Marimon 12850 NW 6th Lane Miami, FL 33182
Tr. - - ‘

Sec. [ Carmen Marimon 12850 NW 6th Lane Miami, FL 33182

REINSTATEMENT 7796 —

—7
(S Y/

CR2E040 (1/98)

8. Name and Address of Ctrrrent Reglsterad Agant 7 9. Name and Address of New Registered Agent
Name

Lgis R. Suarez, Dr. . MdId-:UitgoE‘;uah‘lreb.z_ S
1890 SW 57th Ave. reel ress (P.O. Box Number is Not Acceptable

: 1890 8
Suite #1 07 Suile, Apt. #, Etc. u S?th Avenue

: City . . State | Zip Code

e Miami, FL| 33155

ation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - ';Z - ) ] Date | 6‘77( 7./)
MUST SIGN

Registered Agent =
- “REGIS

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesK] No[d o intangible fax.

12. 1 cartify that | am an officer or direclor or the recsiver or trustee empowered to execule this application as provided for in chaptar 607 or 617, F.S. | further certify that when fiting
this retnslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401 , F.&,, that all fees
owed by the corporation havo been paid and the names of individuals listed on this form do not quatify fer an exemption under section 119.07{3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my signaiure shall have the same legal effect as il made under oath.

SIGNATURE: .-~/ ,{ﬂ/;cdc,)/{%{a/w—v\-- ' % 24 (_go?,jg;. V3244
ayt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date lime Phono #




