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' . FLORIDA DEPARTMENT OF STATE KA%{; -
CORPORATION , Katherine Harris FLen
REINSTATEMENT Secretary of State , ‘
» DIVISION OF CORPORATIONS 01 Moy 19 Py |2 ;2"

1. Corporation Name

DOCUMENT # posoo0042714

COMPLETE HEALTH MANAGEMENT CORP

CRL:'}ARY
LU A ST

Al

2. Principal Office Address 8. Mailing Offics Address
8125 NW 74 Avenue
Suite, Apt. #, etc. Suilte, Apt. 2, wic.
Bay #5
Clty & Stte City & Stste
. . Lo S. FEI Number
Miami, Florida - . 650592871 B
» Gounty = Gy 6. 8T5 84 £ i
WD e litinasni PO teginey
33166 U.S. CERTF!CATEWSTATL@SDESNEDU ! tu:vaJn 11&;1:&::::5
7. Nama and Address of Current Reglatered Agent
Nama
Linette Lopez O e T s - —
Straet Address (P.0. Box Numbaer is Not Accaptabla) -127137 nl__.liluq,l__ 14
14331 SW 22 Street #1000, 00 +w«1090.00
Suite, Apt. #, Elo,
City State | Zip Coce
Miami FL 33175 .
- =
8. 1, baing appimed the registered dmmnmmm“mdu,ummwm obiigations of saction B07.0505 or 817,0503, F.8. §
Siansture of j
Registered Agent Dete __11 /14701 §
9. Names and Sireat Addrosses of Esch Officer ardéor Director (Fiotids nonprafit corporations must st ot Seswt 3 diractors)
Tries Ortiors e iraciors %&i":.'r“f&",‘:?“wi?&" City 1 State 1 2ip
ED Henrv A. Portugques 14331 SW 22 Street Miami, Florida 33175
VP, T | Linette Lopexz 14331 SW 22 Street Miami, Florida 33175

10, § cartlly thet + am an officer of Sirecior oe the tecelver of trustee empowared mmcmmwuumu prmahrhchamnrem or 817, F.6. | further certily that whan fiing
this reinsiatement appiication, the reason for dissokutt d, the the
mdbymwpomﬂonhnnbmpwmdmo ares sl
an this application is irus and actgate, apdfys

SIGNATURE:

- s of section 6OT.04D1 or B17.0401, F.5., that a¥ foen
jptad nnMfwmdomtq»lﬂy!manummonmdvmﬂlﬂﬂa)m.FS The information indicated

tegul eftect s If made under cath.
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