2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT #K58766 : "

1. Entity Name

R. CRAIG CUSATO,D.M.D., P.A.

070CT 18 PHI2: U3
CAIATE

FLORIDA

Principal Place of Business Mailing Address
1347 NW ST LUCIE W BLVD 1341 NW ST LUCIE W BLVD
PT ST LUCIE, FL 34986  US PTST LUCIE, FL 34986  US

SRR s tatnensor) MMM

Suite, ApL. #, alc. Suite. ADL #, elc. ' | ‘RGFE?N@NTAT@E%ENW

O Wide A RIE™N Lucie | AL | " 56550 o et
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

cusaTo, . cRAIG 32 Senrada Clogro
PT ST LUCIE,FL 34685 S sy -t o Dr.

“ Voyt oF.lucie FL | 389R1,

-y
8. The above named entity s mu this W{em for the purpose of ngir)gf its registergf office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis; ent 3 - \ \
#~
SIGNATUR o4 ] Ol 1O107]

lure typed or printed name of leg\slewd agent and it apphr.ab(e [NOTE; Reglistered Agent signature requirad whan ralnatating) DA E
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notic_e.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP O delete TITLE (W] Change [ Addition
NAME CUSATO, R. CRAIG NAME | ]
STREET ADDRESS | 1341 NW ST LUCIE WEST BLVD STREET ADDRESS #4150, 1
CITY-ST1-2IP PORT ST LUCIE, FL 34986 CiTY-57-2IP
TILE 1 Deiete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITE O elete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
g O elete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TIFLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify
indicated on this report or suppl meantal re is true and accurate and
of tha corporation or the receiyvef of trustge eripowered 1o exacute th
changed, or on ar: attachmeg an s, with all other like

the examptions contained in Chapter 119, Florida Stalutes. ! further certify that the infarmation
y signature shall have the same legal effect as it made under cath; that | am an officer or director
as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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