2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 287763 F/L
1. Entity Name 05 ED
MEDICAL ARTS CENTER INC Koy .
\S.{‘}"s; 3 P/
Ly 73
Principal Place of Business Malling Address 4/,21‘5’ _‘ » /3
C\O JACOB REAL ESTATE SERVICE INC C\O JACOB REAL ESTATE SERVICE INC Sé'f_:: ,-:-"’ 74 7{
1200 W PLATT ST STE 204 PO BOX 14400 { Oy
TAMPA, FL 33606 TAMPA, FL 33690
s R OGN AR TR
Suite, Apt. 8, atc. Suite, Apt. 4, etc. 11022005 REIN-P CR2E098 [6/04)
City & State City & State 4. FEI Number Applied For
59-1195678 Mot Applicable
. Country Zip Country 5. Cartificate of Status Desired O ?eae.g?qu:;ﬂunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JACOB REAL ESTATE SERVICES, INC.

C/O JAMES C. JACOB Street Address (P.Q, Box Number is Not Acgepilable)

1200 WEST PLATT STREET, STE. 204
TAMPA, FL 33606

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registerad agent.

SIGNATURE
Signatura, lypeo o pintea nama of regisuhed agent and e d apphcabie {NOTE: Agenl gl whan rek DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2Xb), F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C 7 cetete HILE T _ D_E'@“e_ [ Addition
NAME DOMINGUEZ, JOSE JR MD NAME i T IO § e M R S RN S |
STREET ADDRESS | 6345 MADACA LANE STREET ADDRESS 1103705~-010%2--007  *150.00
CITY-S1-2IP TAMPA, FI. 33618 CITY- 87 2IP
TALE T O petet TIILE > = mf‘ "“‘}HT O Change dilion
NAME VAALER, MARK DR. NaNE augind
STREET ADDAESS | 3003 DR. MARTIN LUTHER KING BLVD STREET ADDRESS =
CITY-571-2IP TAMPA, FI. 33507 BIY-ST-2P
THLE VP 3 pelete THLE O Change [ Addition
NAME HAEDICKE, GEORGE MD NAME 1 2.
SIREET ADDRESS | 4600 N HABANA AVENUE #22 SIREET ADDRESS T Robsrts NUV 0 &‘ %Rﬁ
CITY-5T-ZiF TAMPA, FL 33614 CiTY-§1-2#
e D [ petete TLE [ Change [ Addition
NAME DOMINGUEZ, JOSE SR MD NAME
STREET ADDRESS | 4600 N HABANA AVE, #20 STREET ADDAESS
ciTy-$1-2P TAMPA FL 33614 CITY-51-2P
TAILE D O Delete TILE [ change [ Addition
WA GRAYER, LEOPOLDO DR. NAME
STREET ADORESS | 4600 N. HABANA #29 STREET ADDRESS
City-§1-2# TAMPA, Fl. 33614 CITy-s1-2IP
LILE 7 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2P CITY-§1-2F

12. ) hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or director
af the corporation or thgeg er o lrustee empowered Lo execute this reporl as requjred by Chéplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with-an-address, with all other like empewered.
~R D

]s?ﬂﬁuns AND TYPED OR pmursy(a,é OF SIGNING nFFurEn OMDRECTOR Date Daylme Prone ¥
A"

SIGNATURE:




