«
"

o

< ‘2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000054547 - ~° FILED
1. Entity Name
TIMOTHY C. HARRELL, M.D, P.A, 04 NOV 23 AMI10: 51
Principai PI f Business Mailing Address Ii)l%tiﬁlt |i.|.,::—§:j Or SI A T[
TINCIpa: ace ol Busl il Lt)a o~ — =
- Aol sabisasth, r
6405 N. FEDERAL HIGHWAY 6405 N. FEDERAL HIGHWAY ABASSE L, ”_OEHDA
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, L 33308
2. Principal Place of Business 3. Mailing Address ( PO ‘l OOOOS 4 5 4 7 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-1109194 Not Applicable
Ze Country Zip Country &, Certificate of Status Desired O ?Eae-;i Sgeﬂﬁo"al
.. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent

Name
CORPORATE CREATIONS NETWORK INC. . Emfphgmc; If}élrlfNelﬁl g
941 FOURTH STRE . . treet ress {P.O. Box Number is Not gce table
MIAMI BEACH?FL g:ﬁgoo 6403 N. Federal Highway #100

- e -

City - FL | Zip Code
Ft., Lauderdale 33308

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. r’7
sianature___1amothy C. Harrell Mf M"‘/ f-19-0%
Signature, typed of prinied name of registered agent and tite f applicable, (N?é Registered Agant si pulred whan DATE
' 7
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10, . . OFFICERS AND DIRECTORS . - 11, i _ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11

THLE - |D - . OToelee [ Te : [Ocharge [ Adcition
“NAME HARRELL, TIMOTHY C M.D." ' NAME Tt g

STREET ADDAESS | 6405 N, FEDERAL HIGHWAY | STAEET ADDRESS

Cy-ST-21P FORT LAUDERDALE, Fi. 33308 CITY-ST-2IP 7 )

THLE : [ pesete TITLE ‘ [ change {1 Addition
NAME HAME : :

STREET ADDRESS . . . STREET ADDRESS

CITY-5T-ZF CITY-ST-2P

Time O oetete TmE _ [dchaage [ Addition
HAME - . - : . - —- NAME. oL - : _ I
STREEY ADDRESS .o STREET ADDRESS ’ :

CITY-ST-IP o ) ‘ . CITY-ST-2IP

me _ O oetels T . . Dichange [ Additon
N ' NAME i

STREET ADDAESS STREET ADDRESS

Carv-51-2p CITY-ST-IP

TI7LE ) . O Delete ) LT i . . [ change [ Addilion
NAME * ' ) HAME ) :

steeTagoRess | : . . - ) steestavoness | \\\’]70

CITY-ST-2P . ) - CIY-S1-2p : L

TITLE [ Delete TE [ Change  [7] Addition
NAME NAME

STREET ADDRESS . - STREET ADLRESS

OTY-ST-29° ' . o . o arestae

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with_an address. with all other like empowered. .
4 F7-706 2

SIGNATURE: T /(/m-‘/fﬂ%t./ﬂ /0/2()/0?{ Y 4mEE

SIGNATURE AND TYPED GR P}mTEI) NAME OF SIGHING QFFICER OR GIRECTOR Data Daytime Phone &




