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2008 FOR PROFIT CORPORATION R D
REINSTATMENT . REPORT

DOCUMENT # PO7000119684 08NOV2I PH L:36
1. Entity Name .. -
INVERRARY MEDICAL CENTER, P.A. Ccten dAiY OF STATE
fHLLAKASSEE, FLORIDA
Principal Pace of Business Mailing Adcress ) 60046796
4500 INVERRARY BLVD 4500 NVERRARY BLVD
LAUDERHILL, FL 33319 LAUBERHILL FL 33319
il T
2. Prncipal Piads of Businesa - Ng P.D, Box # 3. Mailing Addrss 'h’i il F
Suls, Agt. ¢, otc. Suts. ApL 9, aic. 09032008  Chg-P CRRED4 (12/08)
City 3 Sipte Chy & Sizla 4. FEI Number JAppled For
| [N Applicabie
Zp Counry Ze Counsy 5 Conificets of Satus Dosied [ ﬁ:sw
8. Name snd Address of Gurmend Reg d Agent 7. Nume and Address of Mew Hegietersd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Sireel Adarass (P.O. Box Number is Nor Accoptatye)
4TH FLOOR
MIAMI, FL 33145
Cay FL } Zip Cade
8. Tha abova nemed enilty subrmits this siatement k the purpase of changing i3 reglamved offca or registered aQent, or both. in tha State of Florida. | am tamilier with, and accepl
tho obligations ol registeray spent.
SIGNATURE
Sy, ) O Drintrd A 2F Hegered B8Nt wad e I sepcatee. NOTI: Foghamed AGent Sgrehure recwvag when riislaing) BATE
FILE NOWID FEE I3 $150.00 0. Eloctin Campeign Rnancing $5.00 wayes | in sccordance with s, aonea(z; )FS mo
Duo by Soptomber 12, 2008 Trust Fund Conmriastion. O A o Feos comparation did net moetve the
10, OFFICERS AND DBECTONS 1. ADDRIGNS /CHANGES TO GFACEIS AND DRECTORSIN 11|
ms PSD ] Doty e Ctmagpe [ asRen
W WILLIAMS, DONNA ANNMARIE 3
STREE AODFESS | 4500 INVERRARY BLVD SIRET ADORESS
ory-si.pp LAUDERHILL, FL 33319 cy-51-2°
nme [ Deies ME : O Char [ Adglion
g "AME
SIREE] ADOFESS STREET AOORESS
c-s-re A= cv-si-or
WE O LT3 Qcoreme [ adgiion
STREET MOOPESS 1 e oovess
Civ-st-2p “ oy-51- 1
M O e e Dt O ailn
g [T
STREET AOORESS STREET ADONESS
Y- ST- 2 ar-si-ar
[T @) T e Clommpe (O Addtion
i A
STREEY ADORESS STRETT AOOFISS
LTS aresnae
TIE O Deiee TIRE O canm  [J Addtion
NAME ™
STREET AODRESS $TEET ADDRESS
cy-St- P Y- 51-10f

12. Ihqrobym thal the irformation suppliad with this mmwlnhmmmmﬁmhmvm:leﬁormaaw:m.lmwmmuhomimlm
lnd’r.m on mpmornppl-mmdmpmnsmn noowrate end el my Jigrature shak have tho same legal eftect i3 ¥ macda under catl; thal | am en officer or direcior
of tha receier o tnsbea Lrdowerod 10 axacits Uhs 1BpOn 25 requirad by Chaptes 507, Florida Statutes; &nd that my name appears in Block 10 o Block 11

changad, or on an adachmam wilh ol @TIpOWNOC,

. smmrune:,% ) ;ﬂé/ﬂ(? @.?)MZ_‘/?'?‘] 7

EoNATURE TYPRD O PRNTEG NARY OF RROMNIND OFFICER OR DIRECTOR




