- o 2007 FOR PROFIT CORPORATION
me REINSTATEMENT

DOCUMENT # P98000085247 FiLED
GETARY OF STATE
1. Entity Name SELRET??‘"‘\Q'E: (‘%P],&TEUHS
LT
PRINCIPAL MEDICAL SERVICES, INC. DIYISION OF L :
a7 fEB 20 PM 1245
Principal Place of Business Mailing Address
5490 PALM AVENUE 5490 PALM AVENUE REINSTATEME NT eo~0%
HIALEAH, FL 33012 US HIALEAR, FL 33012  US
Suite. Apt. ¥, etc. Suite, Apl. #, plc. 02192007 REIN-P CR2E098 (”07)
City & State City & Stale 4. FEI Number Applied For
65-0867104 iNat Appicable
Zi Couni Zi i 3
® ouniry ® Couniry 5. Certificale of Status Desired . $8.75 Acditional
Fee Required
N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i g C“
A o - { i .
NCHBZ, FRLIX TedRY H A njac (CARCHA
1285 W, STY502 Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, XL 33012 SU N 195 ST
City ; Zip Cod
NORTH  MiAm, FL | *C%5) ¢
8. The above named entity submiis this staiement for the purpose of changing its registered office or registered ageni. or boih, in the State of Fiorida. | am familiar with, and accept
the obligations etsagis fd agent
SIGNATURE v At e
S'fwe(ue,typed oftonnted name of leq\stfed ager and tke It applcabie. {NOTE: Registersd AQent minaturs requirggd when renstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ elete TITLE E E a p - 4T [J change [ Accition
1 GAAC
RAME NCHEZ, PLIX NAME EDRo ~ Rm 'q. ,,C’N
STREETADDRESS | 1486 WENXT 46\ST., #502 seramness | ST N-E 35 k) o
oiv-si-ze | HIADEAH, N 3312 ovstze (D3 N, miAam, FL.
ME v * O Celete TR ! CJcrange [ Adusion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-51-2IP
TTLE [ petete TITLE [ thange [T Adoition
'l B ~ - = ..
AV NAME __%EIQLIBSSTE,,‘I: 13
STAEET ADDRESS STAEET ADDRESS 02/ 27/07--01013--n17 #3208, 75
CITY-ST-2P GiTY-ST-2P
TILE 1 belete TTLE [] thange  [] Aodition
RAME NAME
STAEET ADDRESS STREET ADDRESS
TiTY-S7-2P CITY-S1-2IP
NTE 7 Detete TILE O Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liry-s1-2P Cy-ST-2P
TITLE [ Celete TLE [J Change [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°F
12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frusiee cmpowered 10 execute |his report as required by Chapter 807, Flarida Stalules; and thal my name appears in Block 10 or Block 111
changed, or on an anajmusm with an address. with all other like empowered.
[/ 5 .
. 2
SIGNATURED |~ UM qien
SIGNATRE AND TYPED GR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayime Phone o




