SEP—29+-99 12:29 PM

PLEASE

—— AD ALL INSTRUCTIONS BEFO
A APPLICATION 4%,  FLORIDA DEPARTMENT OF STATE
'\'%A' FOR & E' Sandra B. Morthem
e ARy > Secretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS

“riadne™

DOCUMENT # 99000033020 P

" 1. Corporatioh Name
Outpatient Care Center, Inc.

OMPLETING THIS FORM.
FLEn”
OVHAR -8 iy10: 1

SFCRET,‘E[Q\{!

i §lne Qe
AL AR STATE

c FLORDA

Mailing Aodress..-

(651 N;E. 88 Terrace =

%51.N.E. 88 Terrace o . E. _
--Miami-Shores,. FL./33138

Miami.Shores; .FL:- 33138
s
If above addressas are incarrect in sry way, line through ihcorrect informason and enter correction belew.

-

e

—— s e

th

IREINSTATEMENT.Q)-0)

2. Now Priccipal Ofice Address. It Applicable 3. Now Mailing Otfice Address, If Applicabla 4, Date Incomorated or Quallffed - - T
To Do Business in Florida 04/12/1999
Suite, Apt. &, elc. Buita, Agt. £, ate.
5. FEI Numbar Appliad For
City & State Chy & State 65-0910298 NOw Applicable
i — 8, ;
Zp Country Zip Counry CERTIFICATE OF STATUS DESRED [

7. Namss a~d £1reat Addresses of Each Officer and/ar Director (Fiarida nonprofit corporations must list &t least 3 dirsciors)

Name of Officers Straat Address of Each
; Tita(s) 2 and/or Direclors Ofticer andror Direcior
]

(Do NOT Uss Post Office Box Numbers) -

City 7 Stata / Zip

4

R

D Mohamed Ibrahim

_6‘5_1 . N E’;F;RT erracé:.}

i Miami. Shores Fi.. 33138~

8. Nama and Address of Currant Reglstered Agent

8. Nams and Addrass of New Reglaterad Agent

Name

_ Mohamed Ibrahim . - ..

Filings, Inc.
3732 N.W. 16 Street

- Gtrest Aadress (P.O. Box Number.is Not Acceplabla) -
“ . 651"NLE.~EB8 Terrace .

Ft. Lauderdale, FL 33311-4132 -

" [Sure, ApL e Ele.

CRZEQLD {1/98)

I Stale [ZpCode, -,
; =iMiani. Shores. -7 A FL 2331382~
10, |, Dewg appa Mod the amed corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
Signaiure of )
Rg;i:ter_ed Agern Dats Mﬂ..ﬂ e

REGISTERED AGENT MUST BiGN

11. This corporatigh gwes or has paid the current year
Intangible P hal Property tax due June 30.

ves [J

(5o othar side lor Information
on intangidle tax.)

NOD

siver or trustas empowerad 10 exeCuto this application as provided for in chapier 607 or 817, F.8. | furiher certily thal whan filing
bglution has bean aliminated, the corporate neme salisties the requiramants of aection 807.0407 or B17.0401, F.S., that all feas
ames of individuals listed on this form do not quality lor an exemplion under gaction 119.07(3)(l), F.S. Tna information indicalad

3/6/2001 (305)759-7979
“oae ™ Bagime Prone s~



