2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 525820 e EILED
1, Entity Name F ) -
JUDITH A. CIMAFRANCA, M.D., P.A. .
050CT 31 AR1L: 3)
Princi}.)al Place of Business Mailing Address
121 HICKORY CREEK BLVD} 121 HICKORY CREEK BLVD
BRANDON, FL 33511 BRANDON, FL 33511
s PrTS Ve [ RMAIREE AR
Suita, Apt. #, atec. Sl‘Jile. Apt. #, etc. 101820_05 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
) 58-1733436 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese;g 33:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Registered Agent
Name
ANNIS, MICHAEL D.
100 NORTH TAMPA ST. SUITE 2700 Streat Address (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33602-5804
City FL I 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. | am familiar with, and accept
tha cbligations of registerad agent, !

SIGNATURE
Signane, typed or prirtes? rame of registered agent and fite § applicable. {NOTE: Reglatared Agent signature requined when relnstating) CATE
FILE NOWI! FEE IS $150.00, In accordanca with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006; Feo will be $300.00 corporation did not receive the pror notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete TITLE [ Changs  [J Addition
NAME CIMAFRANCA, JUDITH A. MD NAME
STREETADDRESS | 121 HICKORY CREEK BLVD STREET ADDRESS
CIry-5T-ZP BRANDON FL, CITY-5T-2P
TME [T elete e [Jchenge 3 Addition
NAME HAME SO0 1042358
STREEY ADOFESS STREET ADORESS 10431°05--01043--008  #%150.00
CITY-S1-7P CITY-5T-2P
WILE . £ Delete TTLE . _ [Jchange [T Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P w , CITY-ST-2P
me L ¥ LT Delete e Ol crange 1 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-57-71P
TITLE O3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-TP CriY-51-2P
ime 7 Detete T O change {7 Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-S1-2P CTY-ST-ZP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is trus and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer o director
of the corporation or the receiver or trustea empowered (0 execule 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 att ent with an gddregs, wi_p:all_olher like: empowerad. ’

: (PN 2~ . .
SIGNATURE: D/ TH A Crkt AR ARG D 2 -a2y- 085 (57>)e58~775y
Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phone #




