¥

REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P98000053213

1. Entity Name

METRO MED OF HIALEAH, CORP.

Principal Place of Business Mailing Adgress

1840 WEST 49TH STREET
SUITE 103
HIALEAH, FL 33012

SUITE 103

1840 WEST 49TH STREET
HIALEAH, FL 33012

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
06 DEC 28 AH1): 53

SECHE i it ut §

TALLAHASSEE FEB%ITDEA

REINSTATEMENT. ¢
R i

2012006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0846058 Not Appicable
Zip Country Ze Couniry 5. Cenficate of Status Desired [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, DAMARIS E

1840 WEST 49TH STREET
SUITE 103

HIALEAH, FL 33012

A

Streat Address (P 0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eﬂﬁw SUPmits this sxalewm purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obtigations of re};i;tere aent. ,n
\\ J(Tb Q
SIGNATURE oy

[
4
‘oﬂ'Mr{arm of regrtered agenl and mi‘. it applicabie.

{NOTE: RaQiztered Ageni signaiure required when reinstating) DATE

— T
FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O oelete TITLE [ Change [ Addition
HAME OLIVA, DAMARIS E NAME

STREET ADDRESS | 1840 W. 49TH STREET, SUITE 103 STREET ADDRESS B!’:}g Q 8 = r; 1A 5

oiv-st-zP | HIALEAH, FL 33012 CY-57-7P 12428 06—-01030--N27 100 N0

i O Delere e O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O elete TNLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P £Y-ST-2IP

TILE 3 petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57- 2P CITY-§1-2P

TITLE 3 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-87-2IP

TE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP i\ CITY-ST- 2P

12. | hereby certity that the information supplied with this i
indicated on this report or supplemental report is true
of the carporation or the receiver or trusteg emp
changed, or on an attachmebiwith an agdress, Wi

SIGNATURE: “

xj\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ther like empowered.

AND TYPED OR PRINTED FAI‘E OF SIGNING OFFICER OR DIRECTOR

13/57/0é

Date Daytme Phong




