2004 FOR PROFIT CORPORATION
REINSTATEMENT

Rl I

DOCUMENT # M94114

1. Entity Name

VILLAGE PROFESSIONAL CENTER, INC.

FILED
040CT 25 AMIO: LB

Principal Place of Business

g%gﬂ% SAWGRASS VILLAGE CIRCLE
1 . e
PONTE VEDRA BEACH, FL 32082

Mailing Address

STE13
PONTE VED:RA BEACH, FL 32082

13000 SAWGRASS VILLAGE CIRCLE

SECRETARY OF STATE
P‘Lt AHASSEE FLORIDA

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E0SS (6/04)
City & State City & State 4, FE| Number Applied For
59-2934479 Mot Applicable
Zip Country Zip Country ) $8.75 additional
5. Certificate of Status FJesued O Poe Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

LOOK, RICHARD A,

13000 SAWGRASS VILLAGE
STE 130

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

PONTE VEDRA BEACH, FL 32082

City

Zip Code

FL

8. The above named el
the obligations of ¢fgistered agent.

ement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept

10.2/. oc,(

SIGNATURE
Signature, typsd or printed nama af registared agan e i applical: (NOTE: Agant sig whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After Januzry 4, 2008, Foe will bo $300.00 corporation did not recewe the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTiE D 3 petete TLE [ change L3 Addition
NAME LOOK, RICHARD A. NAME LN 2 1 '"’3'5:"513 =
STRECT ADDRESS | 13000 SAWGRASS VILLAGE CIRGLE STE 13 STREET ADDRESS 1025 4111 0R5~=1) #4150 00
CITY-ST-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE D [ elete TWTLE [ change [ Addition
NAME DELPH, JOHN HAME
STREET ADDRESS | 13000 SAWGRASS VILLAGE CIRCLE STE 130 STREET ADDRESS
CiTY-§7-ZIP PONTE VEDRA BEACH, FL 32082 CITy-57-2P
TITLE £ pelse TITLE [ Change  E} Addition
NAME NAME “\Q/L .
STREET ADDRESS., - .. ¥ STREET ADDRESS \
CITY-ST-2P CITY-ST-2P
me 3 Delete e \ O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIR
WLE [ Deleta TMLE G Ctange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eITY-§7- 2P
THE {1 petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2P CITY-ST-21p

12. ! hereby certify that the informatiof

e with this flling

elver or trustee empow ed to execute this report as requjed

cther ke empowered

does nat qualify for the exemption stated in Section 119, 07#3)(!) Florida Statutes. | furtner certify that the information
accurate and that my slgnature shall have the same legal e

act as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Foe/- 201~ 1774

/70-2/ -0y

Daytima Prone #




