© 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000075734

1. Entity Name
PHYSICIANS HEALTHCARE GROUP, INC.

070EC 20 PH 3: 09

_SECHETARY OF STATE
TALLAHASSEE. S CRIDA

Mailing Address

9815 SW 114TH STREET
MIAMI, FL 33176-4145

Principal Place of Business

9815 SW 114 5T
MIAMI, FL 33176

M eylon

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

ALV

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

NSTATEMENT:;

City & State City & State 4, FEI Mumbaer Applied For
65-0860318 Not Appicable
Zp Country Zp Cauntry £8.75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEIL, DANIEL MPA
3165 WEST 4TH AVENUE
HIALEAH, FL 33012

Narve 5‘66:‘9’”‘/ /d' Z/é,/ N C/ﬂ#

Street Address (P.O. Box Numbaer is Not Accep)éble)

9 74 465 Chers Sy ,441/

City ; 7

Zip Code -
2y Ar 5O /

3303

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or\rﬁéistered agquﬂr both, in the State of Florida. ) am familiar with, and accapt

the obligations of registered agent.

SIGNATURE ¥ ﬁ/’/

N | ?///,/0?

Signaiura, Typed of pHntea mm?regislered aqenlm applicaiie

{NOTE: Ragistered Agant signaturs requirsd when reinstating)

ATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fae will be $300.00

3

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

10, OFFICERS ANQ DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TinLE P [ elete e O change [ Addition

NAME GONZALEZ, AIMEE NAME :3 l:l L_-J, 1 1 = -E: i:‘ES:_' |

AT : e - TTTEA P

STREET ADDAESS | 9615 SW 114 ST STREET ADDRESS o207 -=010a5--004 =150,

CIY-5T-2IP MIAMI, FL 33176414 CITY-ST-2IF

TITLE O pelele TTic [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-21P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CHY-ST-2IP

TILE [2] Delete THLE [ change  [J Addition

NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS NS

GITY-87-21P P SN /7\

12. | heraby certify that the information supplied with this filing does npf qualify, the examptions\gontgihed in Chapipr 119] Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is tru id accurglé and {hit signature shallfjavyf the same leghi sftegh as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver or try POW; 108 this asrequired b r 607, FloridafStatulgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with drghs, It of em .

’,
. " ()] m

SIGNATURE: .=~ !

sGNATUGE rD TYPED OR PRINTED 7’45 OF SIONING OPRCER OR DIRECTOR

Jale

Dayiima Phone ¥

_/




