2004 FOR PROFIT CORPORA#10K
REINSTATEMENT -

DOCUMENT # 681533

1. Entity Name

JEANNIE H. MORAN, D-M.D., P.A.

Principal Place ot Business Mailing Address

77-8TH STREET, S.STEA 77-8TH STREET, S.STE.A

TALLARA

C/0 DR, JEANNIE H. MORAN ¢/0 DR. JEANNIE H. MORAN R B S‘H’ﬁ\‘ﬁ’ AE “ﬁ“
NAPLES, FL 33040 NAPLES, FL 33940 E N ; E?&Lﬁﬁ

i to# . i . #, ete.
Suite, Apt. #. ete Sulte. Apt. #, ete 10192004  REIN-P CR2E098 (6/04)
City & Slate City & State 4, FEi Number Applied For
59-2027639 Not Applicable
i Count Zi Count .
ap ouniry P ks 5. Certificate of Status Desired ] $B'75 Addmonal
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCRAN, DR, JEANNIE H.
77 8TH STREETS.STE A Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33940

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iypod or printed name of regislered agent ang title If applicable. {NOTE: Registersdt Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193{2)(b}, F.5,, the

After January 1, 2005, Fee wliil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS ’ 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ' DP ] velete TIME [JCrange [ Addition
NAME MORAN, DR. JEANNIE H. NAME
STREET ADDRESS | 77 8TH STREET S. STE A STREET ADDRESS
CITY-5T-21P NAPLES, FL CITY-81-ZiP
TITLE ] Delete TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TILE O pelete THLE [ change [ Addition
NAME . - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
L [T Detete TILE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TTLE [ Detete TITLE y angxg% [ adéition
NaE NAME Lo T
STREET ADDRESS STREET ADDRESS 150,100
CITY-ST-21P CITY-ST-21P
TIILE . T Detete TITEE [ Changs | [ Addition
NAME n NAME o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - R CITY-81-2¢ - - o

12. | hereby certify that the infosmation supplied with this filing does ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information
Indicated on this reperfor supplemeal report is true and accurgfe and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclar
of the carporaligprdr the receiver or trstes empowered toexcglie this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Biock 11 if

changed, or oryan attachment with ary acddress, with all © empowered.
[0 U%

Date l Daytime Phone #




