2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #H94934 .. - .
1. Entity Name ot Ft L E D
R. SAN PEDRO, D.D.S., P.A.
050CT 18 PH |: 20
Principal Place of Business Mailing Address autv ] ,"J';.: Por STATE
5223 AVENIDA NAVARRA 5223 AVENIDA NAVARRA TALLAHASSEE, FLORIDA
SARASOTA, FL 34242 SARASOTA, FL 34242
PR s IR EAEETT AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FE) Number Applied For
59-2635566 Not Applicable
Zp Country Zp Country 5. Certificate of Stawus Desied [ fg-;’im";“”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
_ R _ Nama _ _ . R
SAN PEDRO, RICARDO
5223 AVENIDA NAVARRA ) Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 22
SARASOTA, FL 34242 : .
s :. ) T ™ EL | Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrtuwe, tyded 87 prified Name of registerad agent and ite Il appkcable, (NOTE: Raglyterad Agent signature required whar: retnsteting) DATE

FILE NOWTII FEE IS $750.00
After January 1, 2008, Fee wili be $800.00

.

2230 T AN P
10. OFFICERS AND DIRECTORS  ++ - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PT 1 peleta TITLE [ Change [ Adgiticn
NAME SAN PEDRO, R, NAME F.;r”: jl—-l:ll—n':] e o ] o
STREET ADDRESS | 5223 AVENIDA NAVARRA STREET ADDRESS i ] 19 A 1'5 DIGD?__EH 1 »*?SD Dﬂ
CITY-ST-ZF SARASQTA, FI. 34242 CITY-SE-ZP
TIME [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADCAESS
CHY-ST-ZIP ; CITY-ST-7p
TLE Y me O Change [ Addition
NAME . . i NAME
STHEETADDRESS | _ _ . . —_ A ) STREETADDRESS | —_— _ - -
ciTy-§t-op (D( 2 ] CarY-5T-2P
e R e Clchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-20 CATY-ST-ZIP
TITLE 7 Delete TIME [Ochange (7 Addition
NAME . HAME
STREET ADDRESS STREET AGORESS
CINY-$T-2P T - - oTY-ST-2P
e [ Delgte TME [ Cherge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -57- 7P

12. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify jor the exernption stated in Section 119,07(3){(i). Florida Statutes. 1 furiher certify that the information

indicated on this raport or supplemental 1epgR is true and j d et mysignature shall have tha same lagal sifect as if made undar oath: that | am an officar or director
~ ‘ampowereg hexe ot =- %s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Adress. witdll othg ribowsf®d.

. plilss

RORODIAECTOR  + Date Daytira Phons #

of the corporation or the receiver or yus
changed, or on an attachment with.

SIGNATURE; X




