2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000081944 ] F n
1. Entity Name L
ALL FAMILY WORKMAN MEDICAL CENTERS, INC.
2001SEP 25 AMI1: |0
Principal Place of Business Mailing Address
995 ROCK ISLAND RD 995 ROCK ISLAND RD TbtcRE TARY OF STAT
N LAUDERDALE, FL 33068-2313 N LAUDERDALE, FL 33068-2313 ALLAHASSEE.FLO Rl[:
R T T KRR TORSAIRO
Sute. Apt.  etc. Sulte. Apt. #. etc. 09182007  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For
65-0862186 Not Applicable
Z Country Zip Country §. Certificate of Stalus Desired [ ?i';’fqaf;’;""”a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name

ELOI, EMMANUEL

995 ROCK ISLAND RD Slreel Address (P.C. Box Number is Nat Acceptable)

N LAUDERDALE, FL 33068

City FL ( Zip Code

8. The above named entity subrnits this statament for the purgose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept

the obiligations of reglsterW 64
SIGNATURF R 7 /‘V i 7

Slgr-al.nu Iyped or printed rame of registared agent and tite f applicable, {NOTE: Registerad Agant signsture required whan reinstating) DATE
FILE NOWTI FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE ) . D_Clla_nge 3 Addilion
NAME ELOQI, EMMANUEL NAME . J o -: r- n
STREET ADDRESS | 895 ROCK ISLAND RD STREET ADDRESS et PR _" ” L ‘“’1 = DU
Ciry-ST-2IF N LAUDERDALE, FL 33068 Ciry-51-21P
TITLE 3 Deteie iLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TmE 1 nelete TLE [cwange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2IP CITY-81-21P
e [ oelere TILE [0 change (] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TITLE [ Oelate TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-SE-21P
e [ veete TLE [0 change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2IP GITY-ST-2IP

12, ! hereby certity that the inlormation supplied with this filing does not qualily tor the exemptions conlainad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered Lo execute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an a!lachme%@‘(address with alt other like empowerg
SIGNATURE: (LW 72 §./e-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwhe Phone &

Q\ﬁ@




