2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # K56807 b B H [= )
1. Entity Nama 4 = ==
PALM HARBOR PEDIATRICS, P.A. i
0050CT I7 PH L: &3

Principal Place of Business Mailing Address E "A Y . 1 "E
2595 SR. 584 2595 S.R. 584 SECHETARY GF STAl
SUITE W SUITE W TALLAHASSEE, FLORIDA
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S v - (G R ARTE A

Suitg, Apt. #. etc. Suite, Apt. #, etc. 10052005 REIN-P CR2EQ98 (6/04)

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

59-2922707 Not Applicable
%p Country Zip Country 5. Certificate of Status Desired [ fg;’g Aadtional
6. Name and Address of Current Regiaternd Agent 7. Name and Addreas of New Reg ed Agent
Name

ARRCYOQ, FERNANDO L.
2595 S.R. 584 Street Address (P.0, Box Number is Not Acceptabe)

SUITEW
PALM HARBOR, FL 24684

City FL—[ Zip Code

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

SIGNATURE
. byped or prwited rane of o agont and rthe A . (NOTE: Aegistersd AQem signature requined wheth renstaning) DATE
FILE NOWIT 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 pnor natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O petele TILE [ change [ Andition
NAME ARRDYO, FERNANDO L. NAME
STREET ADDRESS | 2595 S.R. 584, SUITE W STREET ADDRESS
ChY-ST-2P PALM HARBGCR, FL 34684 chy-si-2p
TME PSD [J Dewete TIMLE [ Chenge [ Addition
NAME GAUD, R. ENID NAME 13 |3;3 l:} ' F:- s R )
STREET ADDRESS | 2595 S.R. 584, SUITE W STREE' ADURESS 10717 f’DSuﬁ DJE é__-f'i] lrSS :1; :1:’.-'8 -
cry-s-z7 | PALM HARBOR, FL 34684 ONY-S1-2P ! Bkt
TMLE 1 Detete ILE [ Charge  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ItP CITy-S1-21P
TRE ] pelete TILE D crange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27IP CITy-S1-7P
TITLE 2 petete TIME Ol change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-29
uut: 7 pelete TmE Dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alkother like empowered.
\NeEe. Fresepe T co/g[o(’ Iuﬂ 785-3092
A Date™ = - Darytigh Phone #

SIGNATURE AND TYPED OR

NAME ‘tmcenm
Feparand A--dv%ﬂ-o‘(o,"(-ﬁ-

SIGNATURE:
N



