2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P95000064014

1. Enlity Name

AMCA PRIMECARE MEDICAL SERVICES INC.

050CT 20 AMI0: 16

Principal Plage of Business

1208 S FEDERAL HWY

Mailing Address
1208 S FEDERAL HWY

DANIA, FL 33004 US DANIA, FL 33004 US
Suite, Apt. 4. etc. Suite, Apt. #, etc. 10112005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEi{ Number Applied For
65-0602262 Not Applicable
4e Country Zp Country 5. Certificate of Status Desired AE/ ?g;’esq l?f:;tional

6. Name and Address ot Current Registered Agent -

7. Name and Address of New Reglstered Agent

Name

WOLKQV SELLY

WOLKOV, SELLY
1134 SATINLEAF STREET
HOLLYWOOD, FL 33019

Streel Address {P.0. Bex Number is Not Acceplable)

1209 NE 1ST STREET

Fl....33301

City

FT LAUDERDALE,

FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatura, Wypad of peinted nance of iegislesed agant ang Lle it applicable,

{NOTE: Reglistersd Agent slgnature required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 20086, Fee will be $300.00

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

ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQRS 11,
TMLE [ pelete TITLE [ change [ Addilion
NAM
SIREEEMDDRESS :::Ell:-:i DORESS SELLY WOLKOV
A
otz o120 1209 NE 1ST ST pp LAUDERDALE
TLE [ tetete N O Change [ Addition
e e WOLKOV HANNE
STREET ADDRESS STREET ADDRESS 1209 NE 1ST
CiTY-S1-2IP CITY-57-2iP FT LAUDERALE ’ FL 3 3 3 0 1
TRE ] Celete TITLE [Jchange [ Addition
. MAME. . j - — - . NAME - .
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITY-ST-2F
HILE O Detats TILE [ change ] Acdition
NAME / NAME |y (W] l“l T = e e !':I'_
. . =
STREET ADDRESS STAEE} ADDAESS 1020, [}5*-;';_]:1 [j'f:!,d-:a_m ¥ f’;d_ 75
CITY-5T- 2 Ih L A} CITY-S1-2P
IiLE U L I 3 elete TILE [ Change [ Addition
NAME HAME . ’
STREET ADDRESS STRECT ADDRESS
CITY-51-2p CITy-$1-21P :
HILE 3 pelete THLE [ Change  [C] Adcition
NAME HAME .
STREET ADDRESS ! SIREET ADDRESS
CITY-5T- 21 . - - .- / CIY-ST-2P -

indicaled on this report or supplemental report is true and
of the carparation or the receiver or trustee empowerad 1 xe
changad, or on an atlachment with an address, with all ofher |

SIGNATURE: SELLY WOLKOV

10/17/05 954-922-7400

7/,
SGNATURE ARD TYRED GR PH{(‘IED NMr’DF 5'0“'"“'3”5{1" @LLGZ//

Daty Daylitne Phone #




