2005 FOR PROFIT CORPORATION
REINSTATEMENT " .

DOCUMENT # P96000088351 W FILE
1. Entity Name - t D
HEALTH PROFESSIONALS ASSOCIATES, INC.
R 050CT 21 PM 1: 29
S
Principal Place of Business Mailing Address ,,:5":'\-'3" E- i ft\f:: \{ Uﬁﬂ :T ATE
475 BILTMORE WAY 475 BILTMORE WAY TALLAHASEEE, FLORIDA
NO. 107 NO. 101 ‘
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 IS
R v RGO N
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
65-071 7656 Naot Applicable
ap Counury Zip Cauntry 5. Certificate of Status Desired O gese‘;?qg:’:é“nal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —— "_,_,.-r\.ame__.. >____\._ i — e =
MIAMI C{R ORATE SYSTEMS, INC. =/ A7) @M"
5200 BLU GOON DRIVE Street Address (P.C. Box Number is Not Acceptable)

A, Pl 126 PTe ’\@”; F75 B lfmire wiag Fro7
D

S s, FL | 2v¢

8. The above named entily submits this sla@?@f‘ér the pu %hanglng its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE ..70@/: 22. 60W‘ Yo - b- < /0. /9-6?1’

Sgnarcre, typed o prated nama of regstered difent and tme f apaicabie. '(NOTE: Regmmd)fem dnnm‘efn\lne when relnatsting) GATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607,193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not recaive the prior notice.

10, . OFFICERS AND DIRECTORS N | 1, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete \\ TLE [ Crange (] Adcition

HAME GARCES, JUANM NAME

STREET ADORESS | 475 BILTMORE WAY NO., 101 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-8T-2P

TEE 1 Delete TILE [ Change [ Adaition

NAME NAME e P Y ' “"‘-'—l"l'—‘l’""'""""i""""

STREET ADDRESS STREET ADDRESS | - ! ?I_,*t,l:r[,'j L R R W e

CITY-ST-2P CITY-5T-3P 10.‘ cpd == _[1 DDQ"""UDB ¥ }_ ':U ”D

TILE O Delete TITLE [ Change ] Addition

NAME . RAME /@ 25/

STREET ADDRESS ) STREET ADDRE - . —_
EIY-ST-PR | e ——— e - :;ﬂy.sr.g,;;:.. o . o ————

TTLE O pelete TILE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P GY-ST-ZP

TILE : T pelee TILE [Cchange [ Aduilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY . ST-2P

TLE [ Detete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T- 2P CITY. ST 2P

12. | hereby certify that the informaton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certily that the information
indicated on this repart or suppiemnental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empow

SIGNATURE: _ 0. (7 o5

SIGNATURE AND TYPED OR PRINTED m}é %GNING OFRCAA O DIA fcron Date Daytme Phone ¥

NN



