2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S69011

1. Entity Name

* .

* ’

MED PROPERTIES OF MIAMI BEACH, INC.

FILED
08 DEC -2 RH 9: Qb

Principal Piace of Busingss

4100 N 28TH TERR

Mailing Acdress
421 LINCOLN RD

ECRETARY O DIHEEF
TSALLNIM‘SFC e

HOLLYWOOD, FL 33020 US MIAMI FL 33139 IS
A RN RAIUTECDRArAA
Suite, Apt-#; eto: - - Site, ApL.f elc. - JgTATEMEM f
City & State City & Slate 4. FE: Number Applied For
65-0277524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae-lesq:;?ed}ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ELIYAHU
4100 N 28TH TERR Street Address (P.C. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typad o printed name of seqistered agent and tlla il applicable

{NOTE: Ragistered Agerit signatuse required whan relnstatingy

DATE

FILE NOW!!! FEE IS 5$150.00

f——— e —_—— - —

- ————

inaccordance with 5. 607.193(2)(b). F.5., the
corporan on did nol recelve the  prior notlce

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P {1 pesete TILE [JcChange [ Addition
NAME LEVY, ELIYAHU | lawe
STREET ADDRESS | 4100 N 28TH TERR m SIAEET ADDAESS
CY-ST-2P HOLLYWOQOD, FL 33020 b/ CITY-ST-2P it an T M Lo S = Ly Iy e B |
P M S MR _j Vg b S rRe y S Sy _F e
e ve e e 2402 /08--01024-~004 LIawis), Epnon
NAME MALINASKY, DORO NAME
STREET AODRESS | 4100 N 28TH TERR M STREET ADDRESS
CRY-51-2P HOLLYWOQQD, FL 33020 CITY-ST-2P
TILE 3 Delete 107LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cy-ST- 7P
TITLE [ pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE O Change [ Addilion
NAME ~— NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ly-81-21P
TITLE O Detete TITLE {Jchange [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS Q) / 3
CITY-ST- 2P CITY-587-21P

12. i hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | urther ceerhat the m!ormal ion
indicated on this report or supplemental report is trus and accurate and that my signature shafl have the same legal eltact as it made under oalh; that | am an otiicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

with address wilh all other likggempowered.

changed, or on an altachment

SIGNATURE:

IGNATURE AND m»ef oR PRI

OF SIGNING OFFICER OR DIRECTOR

Dute Caytrme Phora # l




