2005 FOR PROFIT CORPORATION

REINSTATEMENT [ iL = D
DOCUMENT # G71208 L

P
1. Entity Name

MARCEL J. DERAY, M.D., P.A.

o W050CT 1) PH L: 48
- : - SECRETARY . STATE
Principal Place of Busingss Mailing Address . - - .
e N . TALLAHASSEE, FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc.

# 2 # 3 o> 10042005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
59-2345712 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent

Name

DERAY, MARCEL J.

3200 SWe0 CT. Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI, FL 33155

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratui, tvped o printed name of registered agent and Litle il applicabla. (NOTE: Azg Agent slg G when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTV [ petete TITLE (W Change [ Additicn
NAME DERAY, MARCEL J. NAME » Ciee fe
STAEET ADDRESS | 340 LEUCADENDRA DR. STREET ADDRESS 3 Ilé ﬂ //‘ﬂﬂé
civ-s1-2¢ | CORAL GABLES, FL ivsrze | Codal Gedles FL 33134
Tme [ pelete e O Change  [] Additian
:::EEET ADDRESS ;:EEETADDRESS SO 7] =] =i
012 05--01058~-002 w50
P oS 10/18/05-~-01053~-002 #1530, 00
TME [ betete TINE [JChange [} Actilion
RAME KAME
STREET ADDRESS TREET ADCRESS
Cny-$t-2ip CITY-ST-2P
TITLE [ petete TLE [Ocrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CY-ST-2P
TMLE [ Detete TITLE [ cChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P rrY-ST- 2P
Tme O Detete ut3 [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further Certify thal the infarmation
indicated on this repor or supplemental report is true and accurate and that my -x.jnalure shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executedhis repert as (eguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an a%ﬂh an adgspss. with all other lik owered
SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR?ECTDR

10l fos”  (736) 265 - 175/

Dayuma Prors #

|ﬁ/!2




