g

o 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . .

DOCUMENT # N05000008683 FILED
. Entity Name .
LATORRA-LARSEN MEDICAL FOUNDATION, INC. 06 NOV 13 PH 5: Lb
Seostt Ay OF 3 i‘.\':i:
Principal Place of Business Mailing Address ] :\[_[ -’ai iASEF E, FL N IDA
2800 N. FLAGLER DRIVE STE 805 2800 N. FLAGLER DRIVE STE 805
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T T DR OMA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092006 HE|N-NP CR2E099 (1 1/05)04
City & State City & Stale a, FEI Number 7 Applied For
l—\ b Sg Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Sg'zfqlﬁf’;mona'
6. Name and Address of Current Raglistered Agent 7. Namp and Address of Now Registered Agent
- Name i
CORPORATE CREATIONS NETWORK, INC. } ; /b ﬂ/er ¢ /é VQ ;pszﬁ
11380 PROSPERITY FARMS ROAD #221E Strest Alldress (P.O. Box Nurnber is Not Acceptable)

PALM BEACH GARDENS, FL 33410

FIO Lolemk o 7500

_ S WEST [P [5EAC FL |59 4,4

L

B. The above namead entity subrpi
the obligations of registergd

eht for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept’

I

SIGNATURE
Slgmwe.wpeuuwﬂadnamulm%mdm F applicabla, (NOTE: Registered Agent signature required whan reinstating} /7 DATE
SE—
FILE NOW! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TME D [ Delete TILE [ Charge [ Addition
NAME LATORRA, ALBERT J DR NAME T lj Ij EI oo l_—_l l:‘i | 6 F_"' )
STREET ADDRESS | 2800 N. FLAGLER DRIVE STE 805 STREET ADDRESS IU.' 17/ DB"""U].UJD““U].D »*dﬂs. 25
CIY-ST-2P WEST PALM BEACH, FL 33407 CITY-§1-2P
TME D ] Delete TRLE [ Change [ Addittan
NAME LARSEN, WILHELM C.J. DR NAME
STREET ADDRESS | 2800 N. FLAGLER DRIVE STE 805 STREES ADDRESS
GNv-ST2P | WEST PALM BEACH, FL 33407 onv-§r-ap o [
TILE D (1) Delete TILE ! i O Change [ Addition
NAME LARSEN, ALEX DR NAME
STREET ADDRESS | 2800 N. FLAGLER DRIVE STE 805 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-§1-2P
TTLE O Delete TNLE []cChange  [) Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST1-7P CITY-57- 2P
TMLE O Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIFY-§1-2P
TALE [ Detete TILE Olcrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or BT, to Bxecurs mls report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

d.

changed, or on an attachmaent witl

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF/SGHTWG OFFICER OR DIRECTOR / ﬁale Daytime Phong #

<



