2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 691673

1. Entity Name
BRIANT G. MOYLES, D.P.M, P.A, -

Principal Place of Business

211 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

Mailing Address

211 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
BROY 12 PM Ly

STATE
N l SHASSED F l ORIDA

WAL A G AR

\-.;r .\l l.“

10292008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2091713 Not Appliceble
e Country Zip Country 5. Cerficate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

FRESE, GARY B, ESQUIRE

930 SOUTH HARBOR CITY BOULEVARD
#505

MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ve 4

the obligatim
SIGNATURE

SIgnatwy/tva o1 pfftac nama of registoroa agent and tide i applicable. (NOTE: Agent sig when 7 DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee will ho $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE DPT 7 Delete TITLE —_ [ichange [ Addition
) "’ - s =
e MOYLES, BRIANT G ave e 132 F83o90s ©
STREET ADDRESS | 211 E NEW HAVEN AVE STREET ADDRESS 11/12/08--010 “3 3~-002  #150,00
CITY-ST-2IP MELBOURNE, FL 32901 CIryY-ST-21P
TITLE DvVS [ Detete mE [Ochange [ Addition
NAME WILSON, RICHARD C. HAME
STREET ADDRESS | 211 E NEW HAVEN AVENUE STREET ADDRESS
Ciry-s1-7P MELBOURNE, FL 32901 CITY-ST-2P
TILE [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z7P % -/ CIRY-ST. 2P
TITLE / | L7 Detete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. t hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
ith a jﬁs with all otper tike empowered.

SIGNATURE:

Iof l‘i/oi’ 32/-723~3/7Y

SIGRATURE AND TYPED OR PRINTQJ Juuis OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




