2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 604656

1. Entity Nams
JORGE A. VALLEJO, M.D., INC.

FILED
04 GCT 28 PH 2:57

Principal Place of Business - Mailing Address + = sme = ~-mvme - e - EJEK(JE\E i' ﬂf“;: OF Si'ATE

777 EAST 25 STREET SUITEMJ/?’ 777 EAST 25 STREET SUITE 20%-57%" TALL AHASSEE

HIALEAH, FL 33013 HIALEAH, FL 33013 TALLAI HbSEL ' FLORIDA
S — e — RN EEERITERAIRE AW
7717 EAST 25 STREET |17 EAST 25 STREET

ﬁSL:t)elng emS 4 Ss‘l’l";'l".‘l’,“ E E‘C‘S m 10212004  REIN-P CR2E098 (6/04)
.L City & State City & State 4. FEI Number Applied For
HIALEAY FL HIALEAH, FL 59-1485758 Not Applicabis
52&‘ 3 Gog"yg Bzalpo { 3 Gogta 5. Certificate of Status Desired | ?gﬁ-;’i L’I‘i?;‘m""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

VALLEJO (JORGE A.) M.D.

777 EAST 25 STREET SUITE 5||.' Strest Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL , 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
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicahls. (NOTE: Reglitated Agedt signature requirsd when relnstating) DATE
FILE NOWTTl FEE 1S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD. . [ Delete TME [J Change [ Addition
NAME VALLEJO, JORGE A NAME e L
STREETADDRESS | 8375 W. 18TH LANE DR. STREET ADDRESS '-:l: L1 4225307
CTY-§7-2¢ | HIALEAH, FL CTY-5T-2P W 280401033001 #1500
TITLE D 3 Delste FINE [ Change 1) Addition
NAME VALLEJO, GISELA NAME
STREET ADDRESS | B375 W. 18TH LANE DR. STREET ADDRESS
CITY-ST-2P HIALEAH, FL CITY-ST-ZIP
TITLE T T Delgte TILE . [ Change ) Addition
NAME VALLEJO, JORGE A. NAME
STREET ADDRESS | 8375 W. 18TH LANE DR. . . . SIREET ADDRESS
CiTY-5T-2IP HIALEAH, FL ) oITY-ST-2iP
TIME O Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P & \)\\(L/
e O Delete TnE V [ Change ] Adcition
NAME ) NAME
STREET AGDRESS T STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 1t if




