2004 FOR PROFIT CORPORATION
REINSTATEMENT -

FILED
0LNGY 19 AMI0: 57
SECHETARY OF STATE

DOCUMENT # P00000091631

1. Entity Name
NEOLINK PHYSICIANS, P.A.

Principal Place of Business Mailing Address TALLAHASSEE, FL ()[:ﬁ[) A
110 LONGWOOD AVENUE 1425 VICTORIA BOULEVARD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
eSS T 1 (AR AN
Y0, boy Selilf |
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-P CR2E098 (6/04)

City & State ’ Ci Stat 4. FEl Number Appiied For
QDCI(]QLEQQ i FL’ 59-3676992 Not Applicable

Zip Country 7ip ' Count - : $8.75 additional
% (o__ﬂ I? (jé H— 5. Certificate of Status Desired a Fes Regquired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
: ' Marme -~
DIAZ, JAVIER MD. - et br}i A s, cPh
142 HETORI SO EVARD T Street Addregs (P.Q. urmbey i Not Acceptablola -
ROCKLEDGE, FL 32085 _ 28 BroeReee X0 Ce.

SR
City RDCk\ 3 FL [ zigcsgd—s—-’

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agerll'.'ﬁr both, in the State of Florida. | am familiar with, and accept

the obligaticns of regig ent P A
SIGNATURE - Q H ‘5’0‘.’
i . . DATE

inted name of registered agent and title if applicable {NOTE: Rnghhmd’kpam signature required when relnstating)

FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2005, Fee will ba $300.00 carporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE b ‘?re,sr('rgas ;LChanne ] Addition
NAME DIAZ, JAVIER M.D. NAME —_ .
STHEET ADDRESS =B WAE TR AR S AR D STREET ADDRESS P» 0 1 & ] l l '3’
omv-s-2 | ROCKLEDGE, FL 32066 CY-S1- 20 Roc ‘2. FL. 3232546-11%
TLE D ﬂnem THIE - [ Change [ Adition
NAME OJEDA, FRANCISCO 4 NAME NI N =Ty —
STREET ADDRESS | 1474 WELLINGTON CIRCLE STREET ADDRESS SREEE :_,Glg‘j‘f;-l;_i'_q-li%q ;*fé .00
Cry-sT-21P ROCKLEDGE, FL 32955 LIVY-ST- 2P - - L3 Gt Pul W
TiTLE [ pelete TILE : O change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TME O pelete TIME [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-5T-29
WTLE . 1 Delete TIME [ Change ] Addition
NAME ‘ HAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2P B CITY-ST-2IP X\Q\ \\\(L’\
TmE _ 3 Detete e = [dchange [ Additian
HAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-$T-2P . . CITY-5T-2P

12. I heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperffs true and accurate and that my signalure shall have the same legal etfect as if made under oath; that I am an officer or director
of the carporation ar the receiver or trust owarad 10 exacute (e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an with all pther like ered.
SIGNATURE: 7 )-5-04 /331) (3207457
smu.\m}h uﬁ}uﬁhmu CFFICER CA DIRECTOR Dale L Daytirme Phone £

[ /7



