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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris 02 APR 10 RHID: L3
Secretary of State

REINSTATEMENT

SECHE AN UF STATE

DIVISION OF CORPORATIONS LLurib g W o
TALLAHAGEREE, FLORIDA

DOCUMENT # 'Pq.?OOOO QY LY,

1. Corporation Name

Healhchoice Mcd\cq) Group, ITnc-

U

REINSTATEMENT ¢/-02

2. Principal Offico Address 3. Mailing Office Address H AV TOOODS 325097 ——F i
207 N, K rOMe. A\/e’ 2 O N, rome e ““ﬂqf"EE.”’ﬂE‘—Blﬂ S L
Suite, Apt. ¥, etc. Suile, Apt. #, elc. ##*.*E{DD * ’:!D *+**9UD i UU
4. ?als lné:orporaled or Qualified
usiness in Fioi
Clly&Slata Liy&Slate — I ce — o H /l e }qs .
FEINumbBer | ~[Rpplied For ]~
— H Dmcs‘\'cocod P L' ZHDmCS‘lC CCO{ I:L (06 Og _, 5 O g 5 Mot Applicable
ip untry ip unlry
33030 | VSR | 22030 | USA cerrraTe o sarus oo (] AT

7. Name and Address of Current Registerad Agent

Reunaldn Perez

Streat Address (P.O. Box Number is Not Acceplabla)
Ave.

20\ N. rome

Suite, Apt. ¥, Elc.

Name

Slate Zip Code

Nomestead FL| 32030

City

8. |, being appointed the regist, agent of the ab ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signalure of O
Registered Agem Data
F 24 REGISTE ENT MUST SIGN
9. Namaes and Street Addresses of Each Officer andfor [)Mlcnda nonprofit corporations must list at least 3 directors)
Tites Name of Street Address of Each City / Stale / Zip

Officers and/or Directors Officer and/or Director

[ chna\do Ferez 207 N. Krome Ave Ho’mee%-cod,, FL 250%0

10. | cerlify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies lhe requirements of section 607,0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on his application is true and a ale, and my signature shall hava the same legat effect as if made under oath.

Keynaldo Pores x ‘1 /‘f AD’Z. fjonzqc.voorfa

TumTYPED OR I;Rl TED NAME OF SIGNING OFFICER OR DIRECTOR Daynme

SIGNATURE:
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11120N Kcndall Dr, Su:te 201‘.
... Miami, Florlda 33176
*" . Phone (305):270-2040

Lo Fax_ (305)595 -8695.

BARRERAS&RACHLIN PL T T

tI

[PE B L oyt R

S U ’ 7 N
- March 29, 2002 G e '
Department ofState o RO 1 B o , )
~ Division of Corporanons ' IR Lo : :
“:P.O. Box 6327 - ... R
Tallahassee FL 32314—'_*' orTmerm e o d T T o mn T
:_ Re. Healthchonce Medlcal Group, Inc ’~; .‘ ' ", Cn K
' Document #P98000094846 R N .
EIN #65 0875085 SIEIE S R LT ST
Dear‘S1r or Madam' R .L E '
. We are the accountants for the above referenced taxpayer and’ have been requested io S
- correspond with you ¢ on their behalf. Enclosed please find our cl1ent s remstatement form
along ‘with | the approprtate» fee 1n order to. reactlvate the1r corporauon Wthh was .
dlssolved on 9/21/01 S "_r';‘ TR S '
It has come fo-bur. attentlon that your records show an 1ncorrect Federal 1D Number;'_‘
_ wh1ch must be corrected 1mmed1ately The correct ID number is 65 0875085
Should you have any quest10ns please feel free to eall us at your earllest convenlence
hl_ ' Smcerely, . L T S : D
BARl{ERAS & RACHLIN P.L:
FULBleme, ity L e SR RN P N
L Bnelosurgs e ot el G e P

[N LA L ' o . -1 LI I ¥

b Mémbers: American Institute of Certifieil‘I_’ublric'Acéounianm‘ahd__l:'lor‘i'd_a' Institute of Cerﬁ_ﬁgd_Pubii!d Accbuntahts o -
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Florida Profit

HEALTHCHOICE MEDICAL GROUP, INC,

PRINCIPAL ADDRESS
207 N. KROME AVE.
HOMESTEAD FL 33030

MAILING ADDRESS
207 N. KROME AVE.
HOMESTEAD FL 33030
incorrecY. The correct TOH

1g, - LBH-OBTSOBS, Please

Document Number FEI Number

Date Filed -
P98000094846 650875025 /101908 QA JOSF Your
records.
State Status Effective Date
FL INACTIVE NONE

Last Event . .
ADMIN DISSOLUTION Ev%l;t/;)l?;{e) (;i‘llleﬂ Event E]i;'gﬁtéve Date
FOR ANNUAL REPORT

ister:
Registered Agent _ _

Name & Address

PEREZ, REYNALDO
207 N-KROME AVE.
HOMESTEAD FL 33030

i

Ofﬁcer/Direct(zr Detail

Name & Address Title I

PEREZ, REYNALDO
207 N. KROME AVE.

HOMESTEAD FL 33030

R

__Annual Reports _
| I Tl |

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=POR00D00VARAEL 1 I=N AMEW  1/799/9017



