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1. Corporation Name

INTER-AMERICAN MEDICAL SERVICES, INC.

Principal Place of Business Mailing Addrass
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)

Not Applicable
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Name of Officers Strest Address of Each
Title(s} and/or Direclors Officer and/or Diractor City / State / 2ip
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8. Name and Address of Current Registered Agent B. Nams and Address of New Hoglliorod Agent

Name

BRENTESON, ALLEN J
Stroet Address (P.O. Box Number Is Not Acceptable)

2201 BRICKELL AVENUE STE. 78

MIAMI FL 33120 Suite, Apt. #, Eie.
City State Zip Code
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10, 1, being appoi terggl aghnt of the abole named corporation, am familiar with and accapt the ¢bligations of Section 6070505, F.S. /

Signature of ' %‘/ jlg

Registered Agent ?( 1.-.f LY : Date /& /I

AEGISTERED AGENT MUST SIGN
11. Does this corporauon pay any intangible tax to the (See othelr Bids forInformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible tax)

12. | gerlify that | am an officer or director or tha receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.8. | further centily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, apd my signgture shall have the same legal effect as If made under oath.
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