2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO0000061916

1. Entity Name
MARIA D. DOHERTY, P.A.

s ED

0B NOV 24 AM 113 O

Principel Place of Busiress Mailing Address

oneinnt OF STATE

125 BENTON AVENUE
BROOKSVILLE, FL 34601

11525 CORTEZ BLVD .
SPRINGHILL, FL 34613 TR

AFIASSEE. FLORIDA

Suite, Apt. #, efc. Suite, Apt. #, etc. 10032008 REIN-P CRZE098 {1/07)

City & State City & State 4. FEI Number L [Applied For
65-1069718 ¢ ot Applicable

Zip Country Zip 0 $8.75 Additionat

5. Centificate of Staius Desired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, FRANK K
3391 JEWFISH DRIVE
HERNANDO BEACH, FL 34607

Nameg

Rick (FoNhg 538,

Street ;\Eiress {P.0.,Box Numbef is No/tdcc table)
IRV I

Haze SR Nk Mt KVE ‘
Y SIUNE Maer FL | **5$ 308"

is statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁICK Aé_br\ff' [T D"{l‘?/'of

{NOTE: Registerud Agent signature required when reinstating)

Leane

SIGNATURE
S‘:gnasulﬁpeu o pned AT of ragistarec agent 4nc ade il applicable

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelete THLE [ Change [ Acdition
NAME DOHERTY, MARIA D NAME

STREET ADORESS | 14089 HIGHGROVE RD STREET ADDRESS

GiTY-ST-2IP SPRING HILL, FL 34608 CITY-§T-2IP

TITLE O etz TITLE [ Change (7] Addition
HAME NAME

STREET ADDRESS STRRET ADDAESS

CiTY-51-2P CITY-ST-2IP

TITLE O Delere TTLE [JChange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-SI-2P (1 M_S

T [ Deere e D 0 b Y Clcnange [ Adgiion
NAME NAME ENT a

STREET ADDRESS STREET ADDRE NST ATEM /

CITY-§1-2P CITY-§T-2F \

TITLE [ peree TITLE []change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21p CITY-ST- 2P

TITLE [ peiee TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2P CITY-51-21P

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 s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aj-qther i
/a//a/af (354 S5 —590

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING oFF|¢R OR DIRECTOR pate Daytime Phore ¢




