2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000081944
1. Entity Narme
ALL FAMILY WORKMAN MEDICAL CENTERS, INC. 05‘ A:Z
‘\
v ‘Y <o
Principal Ptace of Business Mailing Address 4(({*/';{ L?
995 ROCK ISLAND RD 995 ROCK ISLAND RD A Ky
N LAUDERDALE, FL 33068-2313 N LAUDERDALE, FL 33068-2313 "7 *-?
1
S SR IWTVAA |Ilkll|l I&Mﬂlﬁlllllllflnllll
[
Suite, Apt. #, eic. Suite, Apt. #, elc. 12132005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEl Number Applied For
B65-0862186 Not Applicabl
Zp Couniry Zp Country 5. Cerlificate of Status Desired M gg'gsq ‘ﬁ?edci{tional

6. Mame and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

ELOI, EMMANUEL
995 ROCK ISLAND RD
N LAUDERDALE, FL 33068

Name

Street Address (P.O. Box Number is Mot Acceptan'e)

City FL Zip Code

{he abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accej

Signalure. lyped o priniad name o regisiered agent and o il applicabla.

{NOTE: Aegisteryd Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICEHS AND DIRECTORS IN 17
miE D O Delete e f’ L \X \& e O ada
NEME ELOI, EMMANUEL NAME e ..\,-,“;..'-._»“ b -",. . ’G’ip
STREET ADORESS | 995 ROCK ISLAND RD STAEET ADDRESS 'ﬂ* Bel gy pe et

3 Eo. ]
CATY-§1- 2P N LAUDERDALE, FL 33068 CITY-ST-2IP ‘1 Lo
TITLE O Delete TITLE Ol Change ] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS T ﬁ@@@n '
CITY-ST-2IP CITY-ST-2P 8 WAN 0 5 noe
TITLE O Detete ITLE [JChange [ Addi
NEME HAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-S5-21P
HILE ] Delete TLE i [ Change (3 Acs
NEME NIV b A A T _
STREET ADDRESS STREET ABDRESS b1/ 1U."Uf:l‘*'l_l1Uln:'s'“*L|U1 #4100, Uil
CFY- ST-2IF CITY-ST-21P
TiTLE 3 elete TILE [ Change  [I Ade
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-57-7IP CITY-5T-21P
TILE O petete TITLE [ Change [ Adi
NAME HAME
STREET ADURESS STREET ADORESS
CITY-§T-1IP CIry-St-2IP

*

SIGNATURE: _ Cmimg

12, | hereby certify that the information supplied with this tiling does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or direc
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Block
changed, or on an altachment wilth an address., with all other like empowered,

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER QR DIRECTOR Daa Dayline Prone #




