2905 FOR PROFIT CORPORATION APPRG =
REINSTATEMENT AND

DOCUMENT # P99000030232 FILED
o OSJUL 2% pH 3: g

METROPOLITAN MEDICAL CENTER, INC.
SECRETARY oF STATE

Principal Place of Business Mailing Address TALLA H A .
1990 SW 1 STREET 1990 SW 1 STREEF SSEE, FL.OAINA

YA (BT

MIAMI, FL 33135 MIAMI, FL 33135 K Ecket Ayg O ; &IDS
2. Principal Place of Business 3. Mailing Address . ”"Hll‘ Hl ’l“
Eafef\'y;.a, Blud-

Suite, Apt. #, etc. Suite, Apt, #, etc. 7 08272005 REIN-P CR2EQ098 (6/04) 0%5

70
City & State City & State 4. FEI Number Applied For
VEenThvra 65-0908518 Not Apphcable
Z Country Zip Country ifi : 53.75 Additional
2 2 / 90 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — A ﬁ —
FERNANDEZ, GHEFFY TESUS GAZ UL
150 N.W. 32ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 )
/S0 3 /35 fvenue
.| City . . Zip Code
N Alceme FL [25% s 4
B. The above named entity submits this stafément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceps:
the obligations of registered agent; 4
SIGNATURE £ - - \j?“'j"’ =z 6‘ 2owaz_ 7y /‘5/267é =
Signature, typed or printed name of registered agent angAitie if applicable. (NQTE: Agent o whaen rej ing DATE 4
FILE NOW!!! FEE IS $900.00 L - g =y m
TOONSEL 2
T WA ¥ 00w vl Far Io T T SERFL U Yo | L TR Thd
10. OFFICERS AND DIRECTORS 1, ADDFYONSYCHANGESITO DPFICERS AnD THIREETDRT N 11
TIME PSD O Delete TITLE Prascdan -+ l ctange [ Audion
NavE FERNANDEZ, CHEFFY NAME CHEFFY FERMAAMPEZ.
STREET ADDRESS | 150 N.W. 32ND AVENUE STREETACLRESS | e Lt 22 Avenac
oTY-sT-ZP | MIAMI, FL 33125 G-I ad fA AL, i DB
THLE O Delete TILE Vv ea- Prrscodant [JCrange  MB Acauee
o we AMARLENE CUESTH ?
STREET ADORESS sREET A00ESs |2 o5 3D B s akyne Bfvel -, ?//a
CTY-5T-2° orvst-22 | Avandivs, Fi33/50
THLE {1 pelete T Se cirndary & Traa snrar” [Dorage B Acion
na NAME ZATRY 720}7216%55 >
STREET ADDRESS STRETAORESS |9 o5, 3 3 Bogaayrsra Bivel -, s
om-st-2¢ ovszp Nk van Aaa, Fr BD/80
TILE [ Detete TITLE [ Change [ Adaiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [dchange [ Aaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-20P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}. Florida Statutes. | fun_her certity that the information
indﬁéiigd 0:1 Itrzis ieport or supplement%?repon is true and accurate and thal my signature shall have the same legal effect as stjmr:ade under oath; lgaa:; 1;::113‘z::r::]c\al?Sc:)rroarkz:ér‘taﬁtiy:lt
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and lhat my name app
changed, or on an attachment with an address, all other like empowere9.
SIGNATURE: 87— /P O 305-631-99L3
) PELFOR PRINTED N.}‘E OF SIGNING OFFICER OR MRECTOR Date Dayurma Prone 4




