2005 FOR PROFIT CORBORATION APPROVEL

* REINSTATEMENT ,f\-ND

: FILED
DOCUMENT # 602974
1. Entity Name 3 .
OSCAR R. GONZALEZ, P.A. OSMAR 21 AMI0: 27
SEC

Principal Piace of Business Mailing Address TAL@EE@QIEOE{ SOTI':;E[-)EEA
600 GRAPETREE DRIVE 5 DN 600 GRAPETREE DR{VE 5 DN
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S s — [N AR CERRRAR KRR

Suile, Apt. #, elc. Sulte, Apt. #, etc. 03012005 REIN-P CR2E09S (mmm

City & State City & Stete 4, FEI Number Applied For

59-1352807 Not Applicable
Zip COUHW. Zp Country 5. Certificate of Status Dasired O geaa'gasqﬂﬁﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ,OSCARR OSCAR R. GONZALEZ
6940 SUNRISE DR. Street Address (P.C. Box Number is Not Acceptable}

CORAL GABLES, FL 33143

A0 GRAPETREE DRIVE #5DN :
Sty KEY BISCAYNE FL | #a%feo

B. The ebove named entty submits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of, spd agent.

SIGNATURE i %VWWA j//S /05

Signatre, typed'or printed ol rag#sﬁ agant ard tite f appiicable (NOTE: Registarad Agant signaturs regquired whan reinatating} DATE

f
In accordance with s. 607.193(2)b), F.5., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE O Change [ Addition
NAME GONZALEZ OSCAR R NAME
STREET AORESS | 600 GRAPETREE DR 5DN STAEET ADDRESS BEENST QTEMEN? ﬁ
CITY-ST-2iF KEY BISCAYNE, FL CITY-ST-ZiF
TITLE O3 petate TLE =
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§1- 217 : CITY-§7-2P
HILE [ Delete TLE _ O change [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 0 Delete TITLE [JChangs L3 Acdition
NAME HANE _ _ _
STAEET ADDRESS STREET ADDRESS 20049937032
CITY-57-ZP ) CITY-ST-2P 04/05/05--01087--011  #%300.00
TINE 3 peete TRLE JChange [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2F CATY-$T- 2P
TME {0 petste TILE Ochangs [ Adaition
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. b turther certify that the Information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Biock 11 if

changed, or on an aftac with an address, with aff ather %iowered
SIGNATURE: % 4‘/ Mrﬁm}f‘ [ l/\ aveh /& /9§

SIGNA RE AND W@ﬁﬂ P#NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DoytmalPhone 4

/ _ T

)



