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‘CORPORATION
H REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namp
MED CLINICAL SERVICES, INC.

h Principa) Office Address

P97000054688

W-A0994

NU. 9357 [FLAFs

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

00 AUG tiz.; PH 2: 13
W STATE
FLORiBA

I}

3 L
SEE

3. Maliing Office Address
Suite, Apr. 4, ate. Sulte, Apl. 4, atc, ' e
4. Dale Incorparated of Qualifled
#200 - T: ;onﬂggfnnmssaln c;I{:m:i'.a
City & Slare City & State N
North Miami Beach, FL * 5. FEI Number Appliag For
Noi Applicable
Zlp 3 162 coumﬁSA Zip Country & 63 . 07649 =1 =
3 CERTIFICATE OF STATUS DESIREP [

7. Namo and Addreaa of Currant Heglstered Agent

Name _
CorDDirect *Agents e i W T I N RO O pom

Biveot Addess (P Q. Box Numbar is Not Accapr.abia) - e L ":l-:z;'-—:, Eé "I:Ili:l-.-:-ﬂl M _1
103 N--Méridian - Street - - ST AN NN

Suils, Apt, ¥, Ela,
Lower Level

City -
Tailahassee

CORPDIRECT AGENT

accapl ihe obligations of sactl'nn 8070805 ar 817.0503, F.8,

Signatura of

B. [, being eppoiniad the raglstered “}Wa above named corporation, am lamillar wit

e 7

Rapistared Agent

e

8/ /¢ /00

Data

CR2E041 [%'99)

REGISTERED AGENT MUST SIGN

—

R —
B. Names and Sirest Addrassas of Each Officer andior Director {Flarlaa nenprofit carporalions muel figt ot Isast 3 directors)

i N ! a f
Tilaa Oficars ad/er Diractors 3’&?:&?&“&5733 Slracton Clty/ State / Zip
D Gabriel 0Otl 1928 N. E. 154th Street, North Miami Beach, F1 3316
: #200
AS |Roland Sanchez~Medina,Jr§01 S. Biscayne Blvd.

Miami,

T aaas

=
I I OO

FL 33131 i

i an this tpplication |6 ruo ond accurals, and my signaiure shell have the same legal

i Sk g —

SIGNATURE:

' d
10. } conify that | am an offiger or diracior or the raceivar or Irustas empowerad 16 exasula Ihis application g3 providad for In chapter 807 or 617, F.8, | further certify that when tiling

s reinslaraman application, tha reason for diasoiution has baan siminated, the tarparete name catisfles the requiromenis of aection 607.0401 or 617.0401. F.5., that all fsox
owad by the corporellen have been paid and tha namas of indivicuals listed on thig fofm do ot qualily 1ar an axemption undar seclion 118,07 (3}, F.8.The Informamn indicated
affect as if mapa under oath.

.

8/¢/f /00 305-347-6534

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRESTOR

Paip Daylima Phema #




