PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

CORPORATION y
REINSTATEMENT i

FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED

7. Name and Address of Current Reglistered Agent

Angel D. Co

rdova

Street Addzess (P.O. Box Number is Not Acceptable)

782 NW 42 Avenue

Surte, Apt. #, Fic,

Suite 340

Crt_y . State 2ip Code
Miami FL (33126

The reinstaternent fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
arg certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

DIVISION OF CORPORATIONS 10 ﬁ.FR - 8 PH Lﬁ: G 8
DOCUMENT # P96000036416 SELRETARELY Sl
1. Corporaticn Name TAU H! K 5 5 . 1 r
CareMed Network, Inc REINSTATEMENT 090
SO0 1 PSOOOSSE |
04,08/ 10--01043-~012 #2010
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7805 Coral Way PO Box 442070 CR2E081 (11/09)
Suite, Apt. ¥, etc, Suite, Apt. #, elc.
Suite 1 03 4. Date Incarparated or Q_ualiﬁed
o E S S Eoms To Do Business in Florida 04/22/1 996 _
Miami, Florida Miami, Florida 850667602 e
Zip Country Zip Country 6.
33155 USA 33144 USA CERTIFICATE OF STATUS DESIRED [ :

8, | being apponted th

Signature of
Registered Agent

e regisle phta above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
%
~. -..03/31/2010

— REGISTERED AGENT MUST SIGN

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

Titles

Name of Street Address of Each
Officers and/or Direclors Officer and/or Director

City / State / Zip

P Rica

rdo L. Regalado |7805 Coral Way, Suite103

Miami, Florida 33155

Y u/'q

10. E-mail Address: lina@caremed.net

{To be used for future annual mgon notlfication)

made under oath.

11. | certify that | am an officer or director or the recesver or truslee empowered (o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporatior: have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as if

03/31/2010 305-269-9788

SIGNATURE: 2~ & <2 <~ Ricardo L. Regalado
/

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




