2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

D?CNUMENT #N03000002261

1. Enlity Name

REBECCA LANE MEDICAL SUITES CONDOMINIUM
ASSOCIATION, INC.

- HED
06 SEP I Fif 3: 37

Principal Place of Business Mailing Address

fﬁﬁ (I;EEIEECCA LANE #101 %3N SROAD, SUITE
ITY, FL 32763
2780 Kegeceer Lo P[0/
Jfra/%% Crp 7/ 32763,

2. Principal Place of Business 3. Mailing Addrés

A7, Rebecce Lapcadd

(LRI ATV N

Suite, Apt. #, etc. Suite, Apt. #, etc.

*Imm! (11/05) '06 B \"

#Hlo/
City & State s City & State 4. FE| Number Applied For
Oravge. (i, =/ 2763 20-1126853 Not Applicable
Zg ‘Q’_ 7462 [(jo(jn;:cd;‘a;_, Zip Country 5. Certificate of Status Desired 0O E?e';fqﬁrd:}i"“m

§. Naine and Address of Cummrent Regisierod Agant

7. Name and Addrecs of New Ragistered Agent

CHAUHAN, UDAY
2720 REBECCA LANE #101
ORANGE CITY, FL 32763

Name

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE MOM’/’O :

o,

Signature. fyped or printed name of registerad agent and titls it applicabls.

{NOTE: Raglstersd Agant signaturs required whan reinstating)

/DATE !

FILE NOWII! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

TMLE P  pelete TIMLE ) [ change [ Addition
NAME CHAUHER, UDAY NAME L —u .

STREFT ADDRESS | 2720 REBECCA LANE #107 STREET ADDRESS Dg?i Qf%gd_}a?_ﬁj%b} * ;H_’.! o ﬂ
CITY-SI-2IP ORANGE CITY, FL 32763 Cmv-ST-1P p LD .

TiLE v 2 ] Deiete e O Chenge [ Actdition
NAME Vimoo, Mallk NAE

STHEETADDRESS | & T R0 Redbe ¢ co Lonc & foy STREET ADDRESS

CITY-S1-2IP Oranae Cirg 21 23783 CIry-sT-2P

TLE ~ T Delete WILE Ol Ctange L] Addiion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2P

TIME 1 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TE [ Change ] Addilion
NAME NAME

STREET AGDHESS STREET ADDRESS

CITY-5T- 2P CHTY-ST-2IP

TME {3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | hergby certify that the information supplied with this filing doas not quaiify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

B asm. s o o



