2008 FOR PROFIT CORPORATION -
REINSTATEMENT Eﬁ F: D

DOCUMENT #K91444 - ’
1. Entity Name - .
ANABELLE MALDONADO-MEDINA, M.D., P.A. g8 APR ! AH ”' 13
UF STATE
Principal Place of Busingss Mailing Address » FLOR I DA
1190 NE 95TH ST 1190 NE 95TH ST
SUITE 204 SUITE 204
MIAMI FL 33150 US MIAMI, FL. 33150  US
P IAEACHEMCIRERAPARERIbED
Sulte. Apt. # otc. Sule. ApL #, etc. 03112008  REIN-P CR2EQ98 (1/07)
Cily & State City & Staie 4. FEI Number Applied For
655-0123120 Not Applicable
1 __Zip R C?ij e Zip Country 5. Certilicate of Status Desired O gi-;g;gg;‘i°"a'
6. Name and Address of Current Registered Agent 7. Narr;e aer Iiddreof Nm;;le;Istered Agent ==
lame
MALDONADQ-MEDINA, ANABELLE MD
1190 N.W. 85TH ST. Street Address (P.C. Box Number is Not Acceptable)
STE 204
MIAMI, FL 33150
City FL I Zip Code

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

SIGNATUHE_Q7' /’2—7 / &
Signature, typed of printed name of regidtered agent and itle i applcabie {NOTE: Reglsierad Agent signature required when reinatating) '3’0 5 S?A'Ig — S

In accordance with 8. 607.183(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete T [ Changs  [J Addilion
HAME MALDONADQ, ANABELLE MD HAR —_ . ey —

SO0121 7 7EZ2d2

STREET ADDRESS | 1190 N.W, 95TH ST. 204 STREET ADDRESS T SR N Torator, Ty
OT-ST-2P | MIAMI, FL 33150 Cv-sT- 7 0401 08--01016--00%  *«300. 00

TWLE O oelete INtE [JChange [ Addition
NAME NAKE

STREET ADDRESS STIfEET ADDRESS Z.S

CITY-ST- 2P CITv-ST-21P P

TITLE O Delete e nge [ Andition
HASE o] o~ — ~ - _— — f nase T T -

STREET ADDRESS STEEET ADDRESS TE%‘!‘ENT

- - - - 1

CITY-gT- 22 onv-size ‘“ ,.‘.TQ

TME O Detete L i [Jchange ] Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-51- 2P CIFY-ST-2IP

TNLE O pelete THLE [ Change [ Addition
HAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIlY-§I-21p

TITLE [ Detete TiILE [J Change 1] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5i- P Cily-ST-2ip

12. | hareby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repcrt is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered. -, 05— _—

SIGNATURE: Q- W 3/037 8 224 <04 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytrre Phone 8

A



