/ -
2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
RETARY OF STATE
UWSIEICGN OF CORPORATIONS

08 APR 29 PH 2:93

DOCUMENT #K75168

1. E£ntity Name

ANTONIO GANDIA, M.D., P.A.

Prncipal Place o) Business Mailing Address
11227 NORTHWEST 68TH PLACE 4327 5. HWY 27
PARKLAND, FL 33076 STE, 404

CLERMONT, FL 34711

2 Sulle. ", et
Suile, Apl #, eIc Suite. Apt #, etc 03112008 REIN-P CRZE098 (1/07)
Cay & Sae Ciy & Siate 4, FEI Number Apphed For
65-0100024 » Noi Apphcabie
1 t L
Ze Cauntry an Country 5, Ceriificale of Status Desied $8.75 Aaditionat
Fee Requirec
8. Name and Address of Current Registerad Agont 7. Name and Address of Hew Reglstered Agent
Nameg
GAYNES, DAVID ESG
4327 S. HWY. #27 Streel Agaress {(P.O Box Number s Mot Acceplabie)
STE. 404
CLERMONT, FL 34711
City FL | Zip Code
8. Tng above named enuty submas s slatement tor he purpose of changing its regqistered office or registered agent, or botn. n the State of Flonda | am famikar wilh ana accept
ne annganons of regislered agent
SIGNATURE
GG Db e el ST T et e ! oG S i apph aldy {NOTE: Ragistared Agent signature raguired whaen reinstating) [aTE
In accordance with . 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 31
e P O Desere THLE O Crange [ Agoiion
HAMI( GANDIA, ANTONIO NAME
STREET AGDRESS | 11227 NORTHWEST 68TH PLACE ’ STREET AUIDRESS
Cily- 5028 PARKLAND, FL 33076 ciry-sr-2ip
TiLE 7 delere E [ Cnange  [J Acuiex.
NAME NAME
STREET ADDRESS STAEET ADORESS
tin-91.2p CHy-St-2P
i O oerere e O Avawan
NAME NAME
STREET ADURESS STREET ADDRFSS 5
CITE-51- 2P CIry-51- 27
TILE O dviewe nILe O Caange [ Acarion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-20F CITY-51- 4P
uni O veiote e O crange 3 Agoiten
HAME RAME
SIREET ADGRESS STREET ADDRESS
S 3w CIrY-Si- 218
niLE O Deicte WL Ocrange [ Avcmen
NAME NAME
STAEET ADDRESS STREET ADOAESS
Cilr-51-21P CayY-Sr-2ip

12, 1 nereby certity Ihal Ine intormaton supplied win s hling does nal qually (Qr ine esempiions contained n Chapter 119, Flonga Slaluies | turtner certity ingit ine imormaron ;

nchcaled on this report or supplernenld) repert s rue and accurale and thar my signature shall nave tne same iegal effect as i made under oalh Inar | am an ofhcen of duelio
ol the corparalion or the recever of rustee ermpowered LW execute 1his report as required by Cnaplar 807, Fionda Slatules and thal my name appedrs 1 Biock 10 of 3Iock 114
changed. or 0n an altachiment s daresay with i other ke empowered

|
SIGNATURE:  Aardaio Gawdid "//-Z/M' (34:2)555.27!/:;

sncﬂ'rm‘lmﬁi’weo OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Das: Harimin Py # 5



