2004 FOR PROFIT CORPORATION P '
REINSTATEMENT. -~
FILED

DOCUMENT # 692690
04 DEC -3 PHI2: 50

1. Entity Mame

VIDEONA B. BAUTISTA, M.D., P.A.
SECRETARY OF STATE

Principal Place of Busingss Mailing Adidress TALLAF {A’Q Q?E FILLORIDA
1524 SE 3RD AVE 1524 SE 3RD AVE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
T e ICATETOATRNW MR ERAR ARV
Seite. Apt. #. etc. Sulle. Apl. #, elc. 11082004  REIN-P CR2E098 (6/04)
City & State City & Stare 4, FEI Numibser Anplied For
APPLIED FOR \89- 2/0%91 7 o anpinni
Zip Counlry Zip T Coamiry 5. Ceriticate of Staius Desired O ge%giti;j;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
BAUTISTA, VIDEONA B - ' : s S - = = _F
1524 SE 3RD AVE Street Address (P.O. Box Number is Nt Acceptzhle)

FT LAUDERDALE, FL 33316

Zip Code

City FL

B. The above named entity submits this statement far the purpose of changing its registered office or registarad agent, or bath, in (he State of Rorida, | am Tamiliar with, and accept
the obligations _.‘;_i}}{ered agen

SIGNATURE
smGREE, el o nenied A of oelesn daent and she st apofcatle (MOTE: Registered Agent signature raquired when reinstating) DATE
i o Fegl RS E el 1. 3; ETEEE I ST e T o s i aEE e
- “FILE' NOWNI“FEE IS’ $150.00 - s T In accordance with . 807. 193(2)(b). F S.. the
- . e corporation did not receive the prior. ngtlce
[ é\p(,m sl ¥, . LR
10. OFF«:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINE DP . O Dol I R O cange T Aadition
A BAUTISTA, VIDEONA B - y EC ’ E-ujl:l [:;.q. Py S s B T
SIREETADDRESS ¢ 1636 SE 14TH ST. STREET AUDRESS i 1.="I'c:_'.l"|._l4"'5j1ﬂ42*—|}25 #1*15{] i
chy-ST-7iP FT LAUDERDALE, FL eIfY-51-2IP
THIE ] polete WIE [ change [ Addition
NANF NAME
STREE] ADDHLSS STHILT AUDRESS
CHY-51-21 CIY-S1-7p
TmE {1 polite IE Ocmngs [ Additien
NENE HAME
STREET ADDRESS STREFT ATDRESS
CITy-ST-4p . CHy-s1-211
1ME — — e meem - pees— - - o[- - e = s e e — o P Cage ™ [ Addition ™
HAME NAME
STREE T ADDRESS STREET ADORFSS
ofySrmeT T : N T ETE R orskear T ’ - - = - = == me e
ML O oolets 1LE O Change ) Addition
NAML NAME
STRERT ADDRESS STREFT ALDRESS w\"b ’3
CITY-ST-7 CITY-ST-2p
i 0 Dutets e r [ change [ Additon
HAML MAME
STRLED ADURESS STRELT ADDHESS
CITY-ST-7IP GIFY-5$1-7P

12, ©hereby cerify that the informeation supplied with this filing does oot guably forthe exermnplion stated in Section 119 07(31(i). Flowida Statutes. Hurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oiticer or director
of the carporation or the recefyer o Trusles empowered 10 execite this repon as required by Chanter 607, Flofida Statutes; and that my name appears in Block 10 or Blaak 11t

changed, ar on an altach #h an address, with alt othgr like empowered.
/ og/;w (R&) %3409

D FYPED OF PAINTED NAME OF SIGNING OFFICER OR DVRECTOR FCas Davtize Fhona &




