F“_ED e
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

010CT 26 PH [:32

DOCUMENT # PAQO0O00ENY S |
1. Corporation Name

Pol e Heatdn Cemter <lne.

2. Principal Office Address 3. Mailing Office Address

B0 Corol wody N8O\ Qocal wa
Suite, Apt. 4, etc. X Suite, Apl. #, etc.

-:# \-65 —_ﬁ:’ ‘ 05 4. Date Incor;_)orale_d or QUaIilied
To Do Busingss in Florida i O ! 0 L‘l_!_ qq

City & State City & State
5. FEI Number

OO -\ MO \. (DSOQSIan

Not Applicable

Zip Country Zip Country P ; R T

- 38.75 Additianal Fee required

2BV DS O.S. 2,V SS O D, CERTIFICATE OF STATUS DESIRED [l Ry ot st
— R

7. Name and Address of Current Registered Agent

" Alemn TGl

Street Address {P.O. Box Number isjNot Acceptable) U
1SSy 50, 155 G SOOOO4ESTETS4—2
Suite Apl_». E1c S10/29/01--01073--(1
#ke303. TS Ak 30R. 75
City State Zip Code

AOLAM FL | 23180

Applied For !

8. |, being appointed the registered agent of the above named corporation, am familiar with and accep!t the obligations of section 607.0505 or 617.0503. F.S.

Sigriature of
s Oy ION. e0laslo
REBIFTERED AGENT MUST SIGN "

9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directars)

Street Address of Each City  Staté / Zip

Titles Name of f
Officers and/or Direclors Officer andfor Director

E@@ﬂl@ﬁ&m@gﬂl 555 S0, 1S5S0t Midmy ¥l 33181

: s¢

10. I certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. IHurther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401. F.S.. that al! (ees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: (;{[{-/W\KDM/Q - } O{ 95/ Ol (ns¢) ésroqvq

SIGNATURE ANWED OR PRIN?E[%I}NE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona 2

—




. BACIFIC HEALTH CARE CENTER
: 7811 CORAL WAY - SUITE # 135
MIAMI, FLA, 33155
Phone #: (305) 269-9948
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10/23/01

Division of Corporations
P.O. Box 6327
- Tallahassee; F1--32314

Reg: Pacific Health Center
Tax ID-# 650951782

To Whom It May Concern:

We were informed today 10/23/01 by our financial institution that our corporation
is currently inactive. We proceeded to contact the department ‘of corporation in '
Tallahassee at (850) 4838-9000. We were-told that a letter was sent to us by mail in
regards to our corporation renewal. As of November 1999 we have been sharing our
facility with another corporation. Qur office manager never received any notification of
the renewal, we assume the mail was misdirected or discarded without our knowledge.
We-have not been successful in finding this notice-and-we hope we will be able to renew
our corporation at this time. We apologize for any inconvenience this may have caused.
To-avoid any further mishaps, any-correspondence regarding this corporation may be -
directed to 7801 Coral Way Suite #105 Miami FL 33155. Once again we apologize for
any inconvenience-and-we-thank you-in advance-for your prompt attention to-this matter.

Sincerely,

President

If you should-have-any questions please feel free to-contact me-at (3 05)-265.-4040




