2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # G19885 @
1. Entity Name o
RICHARD J. BRIETSTEIN, D.P.M,, P.A. v
Principal Place of Business Mailing Address N T@?EMEN?
7421 N. UNIVERSITY DRIVE 7421 N. UNIVERSITY DRIVE ' %EE 0
SUITE 304 SUITE 304
TAMARAC, FL 33321 TAMARAC, FL 33321
R v !I IHIIIIH\HI!I\I\II\IHIIIHH\I\IHI\IHIll\llllﬂI?IHNIHII)H!II)
‘/.\// .
Suite, Apl.#, otc. ' Sulle. Apt. #. eie THo262004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbor Applied For
59-2396735 Not Applicable
dp | - Country - ] Zi? PR Lountry . |.S~Cerlificate.of Status Desired O= geae Z;Qf:;'“nai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BRIETSTEIN, RICHARD J
7421 N. UNIVERSITY DRIVE Sueet Address {P.0. Box Number is Not Acceptable}
SUITE 306
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE
Signaue, yoad o punted name of registerntd agent amd Gt it applicablo, * {NOTE: Registercd Agent signature required when reinstating) . DATE
FILE NOW!!l. FEE IS $150.00 - - - - = - In accordance with s. 607.193(2){b), F.S., the
Aftor January %, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST ’ [71 oelete TITLE {"] Change  [] Addition
NAME BRIETSTEIN, RICHARD J HAME
STRLCT ADDRESS | 7421 N, UNIVERSITY DRIVE, STE 306 STREET ADDRESS
CHY-ST-7P TAMARAC, FL 33321 GITY-ST-2P
TILE [T Detete . T [ Change () Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIF
ATMES o | o - e o TN e e[ Dol e e I TTE v ] i e e xmiee s o = P Change [71 Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : cY-Si-2p
THLE O peiete THLE O Change [ Addition
NAME . HAME
STREET ADDRESS . ' STREET ADDRESS
GITY-$T-21P CiTY-ST-2IP
TILE O Detete TILE ' {] Change [ Addilion
NAME . : . HAME e T
3 3 ET ATIDRES & o
STREET ADDRESS STREET ADDRESS & 1 15 f:l . UU
CATY-5T-21P CiTY-ST-2P
THLE T nelete TITLE [J Change [ Addilion
NAME NAME
STRFET ADDSESS STREET ADNRESS
CITY-4T-217 ClY-§1-41P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(). Florida Statutes. | further certity that the information
indicated an this report or plemental report ts true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the carporation or the iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Diste Dayhore Phone #




