2006 FOR PROFIT CORPORATION 3
N REINSTATEMENT FiLED

DOCUMENT # K03645 LT
1. Entity Name 2““'{ JAN - 2 Fﬁ- 3
PUENTE AMBULATORY, INC.
SECRE 1y L E,nglg 3
TALLARASSEE,

Principal Place of Business Maiting Address
8955 SW 87 COURT 8955 SW 87 COURT
STE. 112 STE. 112
MIAMI FL 33176 US MIAMI, FL 33176 US
rPramsrS e I BRATIOCRAERARECAR AR

Suite. Apl.#, etc. Sule. Apt. #. et 10172006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-00034386 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d fg‘:gqﬁdr:(;uc’“a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUENTE, ORLANDO A MD
8055 SW 87 COURT Street Address (P.O. Box Number is Not Acceptable)
#112
MIAMI, FL 33176
City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and litla il applicable. [NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW! FEE IS $750.00 -
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME PUENTE, ORLANDO MD ’
NAME . 1w >oInT i1
STREET ADDRESS | 4870 S.W. 82ND STREET STREET ADDRESS n a‘ﬂ 5 "I'} “";J Sy _;,‘,'.._‘ "
cry-st-zie | MIAMI, FL CIry-§1-2p DUARAY D05 A--D08 400 N
TILE O Delete TIne [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
me TILE " DOchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S{riPa= | CITY-ST.21P
TITLE ol TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-7P N\ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repost is tryf g
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, y§

Edes not qualify for 1he exemplions contained in Chapter 119, Fiorida Statutes. | further certify ihat the information
wurate and th my 5|gnaiure shall have the same legal effect as if made under cath; that | am an officer or director
A ¢-by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

SIGNATURE: Rl el ¥ b

smNnuw.\uf OF SIGNING OFFICER OR DIRECTOR Datel ’ Daytime Phone #




