2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #K11326

1. Enlity Name
FLOR MAYORAL VEGA, M.D., P.A.

._--())
[ e el o]

D}

060CT 31 A0 13

Principal Place of Business

7300 SW 62ND PLACE
PENTHOUSE W
SOUTH MIAMI, FL 337143

Mailing Addrass
7300 SW 62ND PLACE

PENTHOUSE W
SOUTH MIAMI, FL 33143

S TATEMENT_ o6

2. Principal Place of Busine:
) 4
imﬂ WAL O

. Mailing Address

MR MO

e

Suite, Apt. #, et¢.

Suite, Apt. #, slc.

10262006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE| Mumber Applied For
65-0034337 Not Applicable
Zi 1 Zi it
P Country w Country 5. Certilicale of Staius Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

MAYORAL, FLOR M
7300 SW 62ND PLACE
PENTHOUSE W

SOUTH MIAMI, FL 33143

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named snlity submits thi
the obligations of registered aggat”

purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accapl

SIGNATURE

wbShboog

Sigrature. yped o panteRe of reske€s agent and hiie f apphcable.

{NOTE: Reg/stered Agent signature raqulred whan rainstating) DATE

FILE NOWI! FEE IS $150.00
Aftor January 1, 2007, Foo will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRAS IN 11

e D [ Detete TITLE £ [T Addition
o | Songeiper

NAwE MAYORAL, FLOR M NavE "'%‘ AL 10 1 5 ?31 H’ﬂéfﬁ?q

STREET ADDRESS | 7300 SW 62ND PLACE PENTHOUSE W STREET ADDRESS 10731 0E--01013-~015 #%158. 75

CiTY-ST-2IF SOUTH MIAMI, FL 33143 CITY-ST- 2P

TIILE [ Delete WILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 4P CITY-ST-2P

TILE O Delete TITLE [ Change (] Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-§1-2IP

TITLE 0 Delete THLE [J Change [T Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2P CITY-ST-2IF

TITLE [ Detete NLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CY-SI-2IP CIFY-ST- 7P

NILE (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-71p m CITY-ST-2IP

12. | hereby certily that the information suppij

doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. t {urther certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diregtor
to axacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

(b LI

Date Daywhe Phone §




