2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000029746

1. £ntity Mame

LIUDMILA LABRADADM.D.P.A.

FILED
ETARY OF STATL
i

o
S PP IRATIGNS

i
DIVISID!

Principai Piaca of Busingss

SRGHSW-EE-ST-
MAME 33155

mnting Address

5801 SW+E: ST,
MIAMI, FL 33155

05 JuL 22 AW1l:38

[ NSTATENENT o705

.

NN T

2. Frincipad Place of Busingss 3. Maling Address
15525 Bull Run Ronad 5801 Sw 20 St,
ite # ot St L4 et
Sute. Apt. &, atc. ko, Apt. 4. ot 07182005  REIN-P CR2E098 (6/04)
City & State © City & Sinta 4. FEi Number Appfiec For
Miami . L=ke o Pl Miami »] 65-1113829 Nct Apolicably
Zin Country Zip Courry i, 8 Desite $8.75 Acdiiona!
33014 Dade 33155 Dade &, Cauificate of Stetis Desizad O Foo Rerpeired

&, Name and Addrese of Current Registered Agent

7. Name and Addross of New Rogistorad Agont

LABRADA, LIUDMILA
5801 SW 20 ST.
MIAMI, FL 33155

Name

Siree: Address {P.C. Box Number is Net Acorpiabie)

City Zip Code

FL

8. The above named entity suiamits ihis elateman;
e ohigations of registerad agent.

SIGNATURE

I 3w purpets of changing its registored o

oifice or registered agenl, or bolh, in the Siate of Fenda. | am familiar with, and accept

07/18/05

Signatwng, iyped or orivted nee eﬂ:g![:'f:ags:": 20! Lo 1 zpuiazble

NOTE: Regiskrad Agant sige

gulrad when rok

FILE NOWI!! FEE IS $300.00

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

10, OFFICERS AND THRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
T PS 3 Delete MLE PS Xl Chenge [ Addikon
WA LABRADA, LIUDMILA NAME
STREET ADDRESS | 5801 SW-RB- ST. FIRFET ADIFESS 580 1 SW 2 O ST.
CIFF-SE-2IP MiaMI, FL 33155 Clry-8Y-0p Miami F1 33155
THE 1 ttete MiE [ chenge [ Addition
HAME NAME
STREFT ADUDRESS STREET ADDRESS
LiEv-ST-2P CFY-ST-1F
i3 O petete HILE {3 Change 1] Addiion
NANE: MM — — - g g
- . , OOo0S22006 300
STREET AUGRESS STREET ADDRESS 0 030501 050-—T124 #4300, 00
CITY-51- 21 CrY-ST-7F 13 [ il R
TE 7 Detege L [ change [ Adsition
WAE NAME
STREFT ADDRESS STREET ADPRESS
CHTY-ST- 2P CIry-ST-2F
ThE 3 detete WILE [T ohenge 3 Addition
AR NaME
STREFT AIDRESS STREST ADDRESS
GINY-SE-2P Cy-ST-2F
[ Detete mi ) Shange  [F Addition
MAME
STPEST ADTRESS
CRY-§T-2F

it Tl receivar or trustes ermpowered o
\,“\aﬁged o: onan arrnchmﬁnr with an addrass, with atl othy

SIGNATURE:

(LTI

ation supphad with thes Eling dosas not qualify for the axemplicn stated in Section 119.07(3)4),
plaments! regort is true and nc:'u'nl'\ md that my signature shali have the sarme

Florda Statutes | iurther certify that the intermation
laga effect a5 i made under oath; that | am an aﬂvcerordrac‘or

report as required by Chapter 597, Florida Statutes; and that my name appears in Block 10 of Biock 11 0f

07/18/05 (305)231-1820

SIGKATURE ANT TYPED DR PRINTELN

% GESIATRG OFFICEA G DIRECTOR

Care Caytina Prane #




