- =~ "2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # 542836

1. Entity Name

ECHENIQUE, PADRON, AND ESPOSITO, M.D.S., P.A..

grem e e o~

LI T

Principal Placa of Business

2937 CORAL WAY
MIAMI, FL 33145

Mailing Address

2937 CORAL WAY
MIAMI, FL 33145

AL

05 007 14

AR

P33l

-4 e

s

IR

2. Principal Piace of Business 4. Malling Address
Suite. Apt. 4, etc. Sulte, Apt. #. ete. 10072005  REIN-P CR2E0SS (6/04)
City & Stals . City & Slale 4. FEI Number Applied For
589-1754966 Not Applicable
Z Co Zi Count . ion
ip untry p ouniry 5. Certificate of Status Desired 0 $8.75 addiiofial
. Fee Required
&. Name and Address of Current Raglstored Agent 7. Hame and Address of New Registered Agent
Narne

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES, FL. 33134

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its tegisterad office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaure. yped o printed name of

d ageni and tile i

(NOTE: Registzred Agont #ignsture required when refnstating}

DATE

FILE NOW!I FEE IS $150.00
After January 1, 2006, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

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

INLE T O oelete e S il e =0k O3 Additon
NAME ECHENIQUE, JORGE E. NAME 10/14/05--08071--010 1S5, 0
STREET ADDRESS | 2931 CORAL WAY STREET ADDRESS

CiTY-S1-ZiP MIAMI, FL 33145 CiTY-S7-2P

1ITLE VP O Dalete T O Crange [ Addilien
NAME PADRON, MANUEL R NAME

STREET ADDRESS | 2931 CORAL WAY STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 CITY. ST-2P

TITLE S O Delete Tme O change [ Addition
NAME ESPOSITO, JOSEPH - NAKE

SIHEET ADDRESS | 2931 CORAL WAY STREE! ADDRESS

CITY-ST-2P MIAMI, FL. 33145 CITY-5T-ZiP

THILE 87 Deteta THLE F" ;ﬁj E ’@T %jﬁ?%( 5 1 s . ngp [ Addiflon
HAME NaE qo v g Jﬁﬂ_‘b%%r 0

STREET AUDRESS STREET ADORESS o

cay §1 e CiTY-S1-2IP :

T O pelets e [ change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS

oiry-§1 ¢ CIY-§T-2P

e 3 petats MLE {JChange  [J Addflon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-TP

12. | hareby cedily that the information supplied with this filing does not quality for the sxamplion stated in Secticn 118.07(3)i), Florida Statutes. | further cerdily that Ihe information

indicated on this report or supplgmental report
of the corporation or the receiver or lrustee
changad, i on an attechmant with an addrgss,

SIGNATURE:

L

is true and accurata and that my signaturs shall have the same fegal
werfid 1o exegute this rapen as required by Chapter 607, Figricer
ithfall othar f§e ampowered.

s if mada under oath; that | am an offiger or director
Yatutes; and thatl my name appears in Block 10 ar Black 11

SIGNATURE AND TPED O PRIYTED HAGE B
!

?‘ﬂfé\ FICEQ@F NRECTOR

Dayime Phona #

/7 Omo

\/




Block 1.

Block 2 & 3.

Block 4.

Block 5.

Block 8.

Black 7.

Block 8.

Block 0.

Block 11.

lock 12.

. IMPORTANT INSTRUCTIONS

» Make check payable to Fiorida Depariment of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.

» Sign report in blocks 8 & 12.
* The fee to reinstate without penalty is $150.00, if submitted after Jan. 1, an additional
$£150.00 will be due. If a certificate of status is desired, please add an additional $8.75.

Block 1 contains the name, document number, mailing address and princlpal place of business last reperted to our office. You cannot change the name en this form.
You must file an amendment to change the name. For amendment information, call (850) 245-6050, or downfoad farms at wwaw.sunbiz.org.

It the prircipal place of business acdress in Block 1 s Incorrect, enter the correct address in Block 2. If the preprinted maiting address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Past Office Box is acceptable.

It blank, complete Block 4 by entering your Federal Employer |dentification (FE|) number or checking either apptied for ar nof applicable. FEI numbers are not assigned
by the Division of Cerparations. For assistance with FEl numbers, call the iRS at (8G0) 826-1040.

Should you desire a certificate reflecting your eatity's status after the filing of this report, check the BOX in Block 5 and inclede an additional $8.75 with your fiting fee,

The faw requires that each enfity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the carrect information in Block 7.
Thera is no additional fee to change the Registerad Agent an this form.

If 3 new Registered Apent has been appainted, enter the new agent’s name and/or address in box 7. This must be a Florida Street address. A P.0. Box ¢r mail service
{PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT, however, a principa! of the cerparation can.

The Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. if the Registered Agent is a differznt entity, the persen
signing must state their position with the entity. NOTE: Registered agen! signature required when relnstating unless Chief Financial Officer is pre-printed.

Block 10 contains the officars/directors last reported to our affice. 11 blank, you must list the nama and address of all officers/directors in Block 11. Please de not meke
any marks in Block 10 unless defeting an offtger; corrections or additions are to be made In Block 11,

Bigek 1115 for changes ar additions to the existing Officers/Directors in Block 10. Changes must be fyped or printed and Jegible. List all officers/directors. Attach a separate
sheet if necessary. Use the foflowing type symbols on the title line: P=FPresident; V=Vice President; T=Traagurer; S=Secretary; D=Director; C=Chairman; M=Managing
Director. If a person holds mere than one position, enter ail positions, e.., §/0; WS; V17D, NOTE: A DIREGTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE GR
OLDER. NOTE: If officer or director's address is confidential pursiant to Section 119.07(3)(1), Flerida Statutes, an alternate address must be provided. Officers/Directars
must provide an address. Florida Statutes require a physical address be given. The provision of a post offise bax in Black 10, 11 or on an attachment is an affirmation

under oath that no other address is available.

This repcrt must he signad in Block 12 with an original signature by an officar/director of tha entity that Is listed in Biock 10, Block 11 if a change, or on an attachment. If
the entilty is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in ligu of placement in Block 12 i unacceptable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 68327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the ¢hack submitted with this report is returned by a bank for any reasaon, the report will be cancelled and considered not filed. The Department of State

will dissolve/revoke the entity if a replacement payment with sesvice charge and report are not resubmitted within the prescribed time frame.
REIN-P CR2E(23 (6/04)



