2007 FOR PROFIT CORPORATIQN
REINSTATEMENT
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DOCUMENT # P98000038380

1. Entity Name
MEDCORP HEALTH SYSTEMS, INC.
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Principal Place of Business

2301 SW9TH STREET

Mailing Address

2307 SW 9TH STREET
2

- CRETARY OF STRIL
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2
MIAMI, FL 33135

MIAMI, FL 33135

JUUE N

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Agt. 4. cle. Sulle, Apt. ¥, etc. 10292007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0833176 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registetad Agent

GIRFAIEZ - flvge—{ —— - = e — — = -
OB ANGEL-

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

2301 SW 9TH STREET

MIAMI, FL 33135

City

FL | Zip Code

8. The above na entity subgits this staterpent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations reng}ed gent. ( )
4 &, e olth S2 7
SIGNATURE M6 A LRIreZ fAT-O 7
u gl meuyslelea agenl and bile I apphcable. INQTE: Regisleced Agent signature required when romslalm DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TILE [ Change [ Aadition
NAME GIRALDEZ, PATRICIA NAME e | 1271592
STREET ADORESS | 2301 SW 8TH STREET STREET ADDRESS ] 1,"3[_! ;‘|j"!_...i_|1;:|l:|i T--019 w5275
CIY-ST-7IP MIAMI, FL 33135 CITY-5T-2IF
E;:E CEQ —-§ / FVISOR T Delete LIRI;EE 6 / d[ Mhange ["] Addilion
GHRAEDATANGEL: 1R €2

STAEET ADDRESS | 2301 SW OTH ST #2 SYRAEET ADDRESS 2%/ rClJ
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-ZiP ﬁ-—/dM/
TITLE T Delete TILE ] Crange [ Addulign
NAME NAME
STREET ADDRESS STREET ADDRESS

B O a ~ —— —_- - CITY-S7-2IP R - - - -
TIiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T1-2IP ciy-§T-2Ip
TIILE [ Delete HITLE [0 Change [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
Cny-S1-2iP cHY-S1-2IP
TILE [ pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regever or rustee empowered 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachrfignt with an gMdress, with alt other like empowered.
SIG NATURE: ORRAINTED NAME OF SIGNING OFFICER DR ulas:r:iéfl‘ 6 M/aﬂf,() //‘ 7-07 éfér)mf.ga ?ﬁ

Date
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