PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE:
. Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

e~

DOCUMENT #  P98000068928

1. Corporation Name

O.P.M. HEALTH CONSULTING, INC.

Principal Place of Business Mailing Address
6324 NW 173D TERR 6324 NW 173RD TERR
MIAMI FL 33015 MIAMI FL 330t5

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
020CT 28 pup: |

SECRETARY

TALLARASSEE, Fi oAl

E, FLOR'DA

A0

08/07/1998

- -

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEl Number .
City & Slate - - - City & State - - y 650859128
: . 6, 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [

Applied For
Not Applicable

Additiana ce req 2

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractors)

e | it . S s v . oy s 125
PSTD | PEREZ-MAIY, OSVALDO 6324 NW 173RD TERR MIAMI FL 33015
ECICIS= TS 1 P
107280201 114--024  #%150, 00
WM
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEHE?_‘MNY, OSVAI.DO ) Street Address (P.O. Box Numbaer is Not Acceptable}
6324 NW 173RD TERR s ]
MIAM! FL 33015 Sulte, Apt. 4, Ete.
City State | Zip Code
FL

10. 1, being appointed the registesed

Signature of
Registered Agent _

gent of the above named corpogativn, am familiar with and accept the obligations of Section 607.0505, F.§. or 617.0505, F.S.

X2 EQUIRED v OCT 21 2002

N HEGlQEgEé AGENTMUST SIGN

1.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this apptication as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
q on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have begn paid and the names of individuals I

on this application is true anga te, and my signature shall have tfe sarhe legal effect as if made under oath.

SIGNATURE:

0CT 2 1 2002

Date

Daytime Phone #

CAZED40 (8/02)




L Department of the State | S
Division of Corporatlons

P.O. Box 6327

Tallahassee, F1, 32314

RE: Waiver of Reinstatement Fee (UBR)

October 21st, 2002

b

$u
To Whom It May Concern:

. '_'..;”’:Thfls purpose of this letter is to formerly request a waiver of the UBR reinstatement
fee.r ’OPM Health Consulting, Inc. (EIN: 65-0859128) had not received the two
prlor UBR requests and this is the first notice received this calendar year.

-Pleg ‘ccept a business check for $150.00 for reinstatement with regards to the
~Florida: Department of State (2002) Uniform Business Report. Thank you.

Osvaldo Perez-Maiy

President, OPM Health Consulting, Inc.

G s
A - o B + . k3

OPM HEALTH CONSULTING, INC.

'|-.----o------o.-o-.--o.-.--

OPM HEALTH CONSULTING, INC.
6324 NW 173" TERRACE HIALEAH, FL 33015-4467




