2004 FOR PROFIT CORPORATION o

REINSTATEMENT . - FILED

DOCUMENT # 646849 5|
1. Entity Name 01' NGV ‘ 2 PH 2' -
ARQUIMIDES J. LOSADA, M.D., P.A. e b s
SECRETART gFFDL TO%ESA e
¥y T
Principal Place of Business Mailing Address T N‘-L h kSS o
1435 WEST 49TH PLACE, 206 1435 WEST 49TH PLACE, 206 B
HIALEAH, FL 33012 HIALEAH, FL 33012
e ST IR AGAD IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEI Number Applied For
59-1948941 Nat Applicable
e Counry zp Country 5. Certificate of Status Desired M ga -75 Additional
ee Required

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

LOSADA, ARQUIMIDES J., M.D.

1435 WEST 49TH PLACE ‘ Streat Address (P.Q. Box Number is Not Acceptabie)
HIALEAH, FL 33012

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 Floriga. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed fiarme of registered agent and titie it applicable. (NOTE: Agent sk when DATE
.. FILE NOWI! FEE IS $150.00 T - o et In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fea will be $300.00 N corperation did not receive the prior notice.
0. OFFICEAS AND DIRECTORS 1. - - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TME O change (] Addition
NAWE LOSADA, ARQUIMIDES J.,MD NAME . — s e i,
STREET ADDRESS | 1435 W 49TH PLACE, 206 STREET ADDAESS '? I_;_,I{IJ 14 oy :!'-:- = d'ﬁl
CIy-ST-7P HIALEAH, FL Cify-ST-2P 1 1 1 U‘{’—"’! i1043 B *+1 ol DD
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21% ‘ CITY-ST-21P
THLE O Detete TME [J Change  [F Addition
NAME' - NAME - :
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-S7-2IP
TILE . L1 Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ry
CITY-5T-2P CITY-51-21P
TME 7 Delete me \\) Clchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME 7] Delete THLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImy-57-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receives or lrustes empowered 1C exe is teport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, with all cth 8 empowered,

SIGNATURE:

- Aov-P o o IV AP}
SIGNATURE ARD m}ﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Cata Daytima Phors #




