2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT, # PQ5000017949

1. Entity Nama
PAULA A. DIAMANTE, M.D., P.A.

Principal Place of Business Mailing Address

FILED

20060CT 27 AM 9:32
SECRETARY OF STATE

840 S COLLIER BLVD #1004 840 S COLLIER BLVD #1004 EE.FLORID,
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 TALLAHASS
e R ISR

Suite, Api. 4, etc. Suite, Apt. #. etc. 09262008 REIN-P CRZE098 {11/05}

City & State City & State 4. FEI Numhber Applied For

Not Appilicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

DIAMANTE, PAULA A
840 S COLLIER BLVD #1004
MARCO ISLAND, FL 34145

Stieet Address (P.O. Box Number is Not Acceptabile)

City

FL ’ 2ip Code

8. Tha above named antity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name af reg

agent and uve if

(NGTE: Registared Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 3 Delete TILE [ Change [} Addition
NAME DIAMANTE, PAULA A NAME DDE":"B 1 ngestl

STREET ADDRESS | 840 S COLLIER BLVD #1004 STREET ADDRESS ID £37 .IDE;__H 1 nr:;B___l-{ 15  #*=#150.00
CITY-S1-2IP MARCO ISLAND, FL 34145 CITY-ST-21P ' ! i i it
TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TITLE O telee TIFiE [ Change ] Additien
NAME NAME

STREET ADORESS STREET ADORESS

CIlY-S1-2P CITY-ST-2IP

TILE 7 Celete MTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

TILE [ elete TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-87-2IP

12. | hereby certify that the inlormation supplied with this filing dogs not quality for the exempticns contained in Chapter 119, Flo_rida Statutes. | turther certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt bave the same legal allect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ﬁ“ ./(;\F W
SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIl OR

10 /a@d/@é,

257 - B85 -co0y

Daylime Phona #



