‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <. FLORIDA DEPARTMENT OF STATE

FOR SK(::;tary of Stat: F{[ED
REINSTATEMENT

DIVISION OF CORPORATIONS

i ' SINOV 22 po1 0 o
DOCUMENT # P98000097395 9ur/!>0_\ I E

1. Corporation Name

TOTAL HEALTH MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

3601 FEDERAL HIGHWAY 01 FEDERAL HIGHWAY
MIAMT FL 33137 MIAMI FL 33137

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4, Date | ted or Qusiiied
To Do Business in Florida
I"Euite, Apt. #, eic. Suite, Apl. #, efc. 11"8/1”8
5. FEI Number Applied For

City & State City & State Not Applicable
R - . 6.

2w Country ap Country CERTIFICATE OF STATUS DESIRED D

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporalions must list al lsast 3 directors)

Namae of Officers Street Address of Each .
Title(s} » andior Directors 3 Officer and/or Director . City / State / Zip
1

M,MMQL_.&(LOI FEDERAL Hwy.-| MiA, Fi. 33137
Y-P| PAUY € VEIEZ |6827 Maw sT MIA- JAkes FL-330)4
Tees & LTE | 5975 sulser DR #401| S. Mpa- FL- 33143 |

SEC | W3 (VERA| J1 72 MW 133 ¢r | MrAa  F1. 33182
i SOD00INTOIS——2

E 3 S

S¥FF TSR, 7S w7t 75

T

8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LOPEZ, EMILIO ‘rmé‘;ﬁ(oﬁ Fiumiber i Not Accepiabie)

3601 FEDERAL HIGHWAY
MIAMI FL 33137 Suite, Apt. ¥, Elc.

CRZEG40 (8/99)

Chy

=

10. 1, being appointed Wred agent of the above aamed corporation, am familiar with
Signature: of ({ . — Q . Pl i \?’: §v

|FL
nd accept the obligations of Section 607.0505, F.S.
Registered Agent x x. r ¢

SR bae fv/:,/fn

11. | certify that | am an officer or director or the receiver or trustes empowersd to exscute this application as provided for in chapter 607 or 817, F.S. | further certify Lthat when filing
this reinstatement application, the reason for dissolutioh has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 517.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Cc'z- R
SIGNATURE AND TYPED OR PRINTED NAME OF

&
+
4
4

REGISTERED AGENT MUST SIGN

LR 1/ /55 305 gn-oe

ING OFFICER OR DIRECTOR {Date” Daytirne Phone ¥

OOMBTE  AF



