+ 2687 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000090620

1. Entity Name
ANGEL E. GARRIDO, M.D., P.A.

Principal Piace of Business

Mailing Address

FILED

07 AUG -6 MM 550

SECRETA/ L

SiATE

TALLAHASSEE, FLORIDA

5975 SUNSET DRIVE 5975 SUNSET CRIVE
SUITE 403 SUITE 403
MIAMI, FL 33143 MIAMI, FL 33743

A O O

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
25) DW (7 JENE ZA| 351 Pw e eone Zd
Suita, Apt. #, eic. Suite, Apt. #, elc.
* ' 07242007 REIN-P CR2E098 (1/07)

spfe #20¢ fote #2209

City & State " . = City & State B . 4. FEI Number Applied For
Wil L% DA 28 1491 L L il A 59-2820326 Nat Applicable

Zip Country Zip Country - . $8.75 additional

- - 5. Certificate of Status Desired O '
3231326 DHDE 32126 PHDE Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registersd Agent
Name

GARRIDO, ANGEL E

5975 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 403
MIAMI, FL 33143

City

FL l Zip Code

8. The ahove named antity submils thi:sieitlﬁhe purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
U 37'// ?
7 ode

e

Signature, typed or peinted name of regreforad agen: and e f applcanle

SIGNATURE

{NOTE: Registersd Agent signaturs required whan reinstating)

In accordance with s. 607.193(2)(b}, F.5 ., the

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

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

TITLE PVST 7 Delete TMLE O Charge  [J Addilion
NAME GARRIDO, ANGEL E NAME

STREET ADDRESS { 5875 SUNSET DRIVE STREET ADDRESS o T T e e A e |

omv-sT-ZP | MIAMI, FL 33143 CITr-§1-2Ip 342 AT =01 026028 ##303, T

TITLE D CF Delete TifLE {JChange {3 Addition
NAME GARRIDO, ANGEL E NAME

STREET ADDRESS | 5975 SUNSET DRIVE SIREE ADDRESS

CITY-ST-2IP MIAMI, FL 33143 Ciy-51-2p

TIHE [ oetete NTLE 7] Change 3 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-21P

TITLE O Delets NILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2ZIP

TILE O pelete 1(13 D Changg (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CchY-S1-71p

I1ILE O Detete TILE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-5T-7IP

12. | heraby certify that the information supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the intormation
indicaled on this report or supplemental report is true 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 trusieg empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or 0N an attachment with an addrass, with all like empowered.

SIGNATURE: (/ 6) [y 30 b33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Daytwre Phone #




