PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE
DOCUMENT # P95000086600 = 000OCT 18 AMI0: S5
1. Corporation Name S
SECRETARY OF STATE
CAREMED HEALTH SYSTEMS, INC. TALUAHASSEE ; FEORIDA
Principal Place of Business Mailing Address
s e T
SUITE 432 SUITE 432
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
G : ST o0
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. BEIE@ A-E.E MENT ———
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
420 Lincoln Road P. 0. Box 191768 To Do Business in Florida 11,@[1995 SP
=Suite, Apt. #, elc. - ~-[ Suite, Apt. #, elc.- [ .
Suite 335 §. FEI Number ' Applied For
City & State City & State : 650636318 Not Applicable
Miami Beach, FL . Miami, FL . 5. $8.75 Additional F ]
Zip Country ip ountry mona ee require
33139 USA 33119-1768 USA CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ] i
1Tiﬂe(s) ) and/for Directors 3 Officer and/or Diractor 4 City / State / Zip
DST MONTERO, HILDA C 420 LINCOLN ROAD, SUITE 482 335 MIAME BEACH FL 33139
op CEJAS, PABLO L 420 LINCOLN ROAD, SUITE #432 335 MIAMI BEACH FL 33139
150 NEFZEE-UHE 420-HNGOEN-ROAD-SUTE-#432
DELETED
8. Name and Address of Current Rogistersd Agent 9. Name and Address of New Registered Agent
- - - ——— e T - = Name -~ B - - - e Te - P
PLC |NVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
420 UINCOLN ROAD
SUITE %32 335 Sulte, Apt. #, Etc.
MIAM! BEACH FL 33139 City State | Zip Code
FL

Signature of

R.agistared Agent ’ A A ’ 4 s e Y. " ‘. ) Date /a//é /00

11. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2, / /éé:o ETNCINARY

A ’ iy
‘sreh’ATuRE’ AND TYPED OR PRlNTEMaug_oF SIGNING OFFHOER OR DIRECTOR 0 Datd Daytime Phone #

SIGNATURE:

GR2ZED40 (8/00)




