INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RICA § RTMENT OF STATE
gl B. Mortham
of Stale
OF, CORPORATIONS .
FILED
DOCUMENT # 296000000124 \ a1 AN 21 R 1S
\. CopoatonNeme P & V PARCIAL HOSPITAL PROGRAM, INC.[ STRE 21 R
Lol STAGE
LORIDA
Principal Flace of Business Mailing Addross
11300 N.W. 87 CT
Suit 147 Av
HIALEAH GARDENS, FL 33016 "
If above addresses arg Incorrect in any way, ling through incorrect inlormation and anter correction balaw. DO WOT WRITE IN THIS SPACE
2. New Pnincipal Office Address, If Applicable 3. Now Mailing Address, | Applicable 4. Date Incorporated or Qualified
To De Business in Flprida
Suite, Apl. #, elc. Suite, Apl. #, elc. 01/02/1996
§. FENNumber Appliot For
Tity & Stale City & State 65~-0658417 ol Applicable
6.
Zip Counlry Zip Country CEAITIFICATE OF STATUS DESIRED (] dditions) Feo fequlred
7. Namas and Sireet Addrasses of Each Ofhicer andg/or Direclor (Florida n;r:;c:l.il corporations must list at least 3 diractors)
Name of Dilicers Siresl Address of Each ‘ .
Titla{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post OHice Box Humbers) 4
P MARLENY PARRA 1284 W 38 Place Hialeah, F1 33012
vp JUAN VALDES 1284 W 38 Place Hialeah, F1 33012
NP 52 7 e 53 ) = =)
- “Uﬁif%?ﬁr*TﬂTﬁf%‘"ﬂﬁﬁ*‘“'
TR ‘§$§$5?U'Dﬂ
8. Name and Address of Curront Reglsiered Agent - 8. Name and Address of New Haglslerec\AMl /
Name o

MARLENY PARRA

1284 W 38 Place Sireat Address (P.O. Box Numbaer is Not Acceptable)

Hialeah, Fl1 33012

Suiite, Apt. #, Ete,

Cily Slate | Zip Code

1. 1, baing appointad tho regislered agont of the ebave named corporation, am lamikar wilh and accep! the obligations of Soeclion 607.0505, F.S.

o
Signat ]
R s 22 [l A

S . - [ Date b e e e e ot et e e s
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ) .
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [x] No [ ] (e o miangiire sy "

12. | do hereby cerlity thal the Information supplied with this filing Is voluntarily furnishad and does not quatify for Ihe examplion statad in Section 119.07(3)(x], Florida Slalules. 1 re-
lease (he Division of Corporalions from any liabdity of non-compliance with Seclion 119.07(3)(k) in the event thal the information sy pliad is deomed oxemp! from public access. |
cerlity that | am an olficer ar Giractor or Ihe raceiver of trusloe empowered 10 exacule this application ag provided fos in chaplar 687 or 617, .5, I ludher cedify that when Hlin
this reinstatement application the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and ial all
Il:“ef owa&by the corparation have been paid. Tho intermation indicated on Lhis applicalion is true and accurate, and my signalure shall have the same legal effect as if made

of oath,

CR2E040 (12/05)

c>
SIGNATURE: 7 Z/Mf N
SIGNATLUR

E AND TYPED OR PRINTED NAIE OF SIGHING OFFICER OR DIREGTGR




