2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000097232 el % “T T

1. Emity Nae g gl ¥

MEDSAHM SERV!CES INC.,

(80EC -8 Pil 2:L3

Pencipal Place of Business Mailing Address . - ‘ Li D ‘“ N ;-_

6151 MIRAMAR PKWY 2900 DOLPHIN DR. N e r.‘;;g'sf[ FLONIDA

SUITE 115 MIRAMAR, FL 33025 US -

MIRAMAR, FL 33023 US

R T S [ W RSO BT
Suite, Apl. #. etc Suite, Apt. #. etc. 12042008 REIN-P CR2E038 (1/07)
City & State City & State 4. FEI Number Applied For

65-0633664 Not Applicatye

21 Couniry Zip (..ountfy 5. Certificale of Status Desired 0 ?g.giﬂfssrional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COBY, LYDIA
2900 DOLPHIN DR. Sueet Address (P.O. Box Number is Mol Acceptable}

MIRAMAR, FL 33025

City FL [ Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, ar both, in Ihe State of Fiorida 1 am familiar with, and accept
Ihe obligations ol registerec agent .

SIGNATURE

Sralad, Ve o el (@ Te o tegisiered agent arkd ik ¢ applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150,00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DP 7 Detete $IME [l thange [ Acdriz
HAME COBY, LYDIA NAME
STREET ADDRESS | 2900 DOLPHIN DR. STREET ADDRESS TOO1 Z28EsEET
are-s-Z° | MIRAMAR, FL 33025 o512 12/08/08--01046~-~006 Hl S0, 00

e 3 Delele TLE [ change ) Actoe
HAKE NAME

STREET ADDRFSS STREET ADDRESS
Il ST-oP iy -ST-2Ie

e 3 Delete TAE O Chage [T Ate e
HAKE HAME

SIHELT ADORESS STREET ADCRESS

Ol ST- 0P CITY- §7-2tP

nd O oeless THLE 3 Change [0 Acdrion
NARE NAME

STRETT ADDRESS STREET ADORESS

CITy-81-710 CITY-§7-20P

e . 3 petete JTIME [ Chenge [ Aduiticn
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P Civy-SI-2IP

Hift3 O oetele TITLE (T Change [ Acduion
HAWE MHAME

STREET ADDRESS STREET ADORESS

Y -51-7IP CITY-§T-2P

12. | hereby cerlify that thé informalion supptied with this filing does not quality for the exemptions contained tn Chapter 119, Florida Stalutes. | furlher ceitity (hat the information
indicatet on this repon of supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or diector
of the corporzlion r the receiver of rustgg empowered to execula this report &s required by Chapler 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 4

changed. o on an ajtachment with an ress, wilr: all iher like empoveefed.
SIGNATURE: _v" Luto. \//ﬂ/ﬂf///ﬂf

SIGNATURE AND ED DR PRINTED NAME OF SIGNING%E”’OR DIRECTOR / Cayieng: Phigang 4

v z 12|8ep



