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2005 FOR PROFIT CORPORATION v 3 E’: ﬁj
REINSTATEMENT L i L
DOCUMENT # 603648
1, Entity Name 1 i :
LUNSETH, BUSCEMI & CHAN, M.D., P.A. 2062 0CT 26 A IO I I
, SECRETARY OF STATE
Principat Place of Business Mailing Address TALLﬂH‘-\SSEE- F LURIDA
-4612 NO HABANA AVENUE 4612 NO HABANA AVENUE .
TAMPA, FL 33614 TAMPA, FL 33614 )
e s LA R
2127 W. Mhpne Luniteg Kinik Bidy | 2927 . Mpane) Lutier Kl Bevd :
Suite, Apt. #, etc. Suite, Apt. #, etc. g
220 22D 09212005 REIN-P CR2EQ98 (6/04)
/gity & State City & State 4, FEI Number Applied For
[ NHPA FoRiDa TAAMPA_ FLoaRibpa 59-1406528 Not Applicable
;‘?3 w07 Cout:\{rysﬁ _ g'p.a bo7 CWKYS A 5. Certificate of Status Desired O 7 g:‘gfqlﬁ:’:;u""a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LUNSETH, PAUL A T l— =
4612 N-MHABANA— Street Address (P.O. Box Number is Not Acceptable)
TAMBA_ FL-33644 Abbress CHANVCE O ‘—f IR 1 w8 AHaeria) LUuTHER Kol Beypd.
Y wirTée 320
City ' Zip Ci
T AL P4 FL I ko7

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
the cbligations of registered agent.

SIGNATURE -
Signaturs, typaa or printed narme of registered aGem and tie i applicabie. (NOTE: Raglatarsd Agent signature raquired when reinsisting) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TE [l thange [ Addition
NAME LUNSETH, PAUL A NAME
STREET ADDRESS | 4642-NORTH-HABANA  ~FbbRe s € HANGE OMLY smemiovess | 27 o« Maanw Luty £& 1146 Buvd, STe32D
CY-ST-2¢  [TAMPARL——00000; ciry-51-2¢ TJAmPA FiL 23607
me — |VID Npwea [ me | 2ON0E0S o= Be O
ot MILLER, ALLEN D i 10/14/05-~01002--015  #*150. 110
STREET ADDRESS | 4612 NORTH HABANA STREET ADDRESS i
EiTY-5T-2P TAMPA, FL 00000, CY-ST- 2P
THLE Dv O Delete THLE O change [ Addition
NAME BUSCEMI, MICHAEL J NAME

STIEET AR | SS1ZRHABANA— N A Ress ClwGE Oy | SRS | 2927 0. /Maane LUt THER burie Buyp sc32e

_Cmy=si-2eETAMBA_FL 33614 _Qoesta | T rbu M — FeRADA __B=eT] - - )
Tme v 1 oelete ™me 4 Clcrange 3 Addition

NAME CHAN, JOHN G _ NAME

STREET ADDRESS { 4512 N HABANA, STREET ADORESS | 2. L Eine B/ 3

e Addeess CHaweE owly ol 127 W. Mirerw LuTrer Kine BL I, SuTe 22e
FAMPATTT 33644 T FFL.OIZIDA BR07

TME 0 Delete TmE . Cchange [ Addilion

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TIMEe 3 Delete mE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2P CITY.ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal eflect as il mada under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o exscuta 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 attachment with §s, with all other like empowered.
) o eofs
Dats

PRINTED NAME OF SIGNING OFFICER Of INRECTOR

SIGNATURE:

Caypme Prong ¢




