2006 FOR PROFIT CORPORATION

: REINSTATEMENT AND,
DOCUMENT # P01000065852 r
ALVARO J. OCAMPO M.D., P.A 06SEP 13 PH 1:03

Principat Ptace of Business

10 N.W. LEJEUEN ROAD, SUITE 501

Mailing Address

10 N.W. LEJEUEN ROAD, SUITE 501

OF STATE
E FLOFC'DA

HEINSTA

MIAMI, FL 33126 MIAML, FL 33126
A
Sg\’)‘\“fgb ajﬁ'E‘”’& 091220068  REIN-P CR2E098 (11/05) |
@Yfﬁﬁ ‘ M1ﬁﬁ l * f}"hlgﬁtl,iels FOR :zf:::::;me
3 5 ] ;2 5 TTS A 3"2\2 5 CU" % 5. Certilicate of Status Desires [ .?i‘ﬁiﬁ",ﬁ““"'

8. Name and Address of Current Registered Agont

7. Name and Address of New Registored Agent

IGLESIAS, MANUEL E ESQ.
10 NW. LEJEUEN ROAD, SUITE 501
MIAMI, FL 33126

Name

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

735NW 27 BVE UTED
o MIAMY FL ["BB\25

the obligations of registered agent.

SIGNATURE

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

8. yDOA O prnead neme of regatened agent and ttle ¢ applicanie.

(NOTE: Regictersd Agent signsturs required when reinstsfing} - _ _

FILE NOW!! FEE IS $300.00

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

indicated on this report of supplgine efong
of the corporation or the receivgt or trusigh s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE N RN = =) 44 E-_J.: gi— [ adetiion
NAME OCAMPO, ALVARO J MAME Dg};‘ 5] "'I'fb-“—ﬂ 171 ?"Lll R BDFI 0
STREET ADDRESS | 5961 SW 81 STREET STREET ADDRESS -
CTy-ST-2p MIAMI, FL 33143 CrIv-$1-2P
TITLE [ pelete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciry-St-2P
TmE [ petete TILE [ crange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P {ITY-ST- 2P
Tme £ Detere TME O crange [ Addition
NAME RAME
STREET ADDARESS STREET ADDAESS
CTY-ST-2P oTY-§T-79
TRE [ pelete e I Change [ Acdttion
NAME NAME
STREET ADORESS STREET ADORESS
LOmy-ST-2P CIY-S7-2P
TME L oetete TRE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /}-}7 CITY-ST- 2P (

—f — z

# true and accurate and that my signature shall
ered to execule this reporl as required by Chap'
ke, .

e legal effec! as if made under oath; that | am an officer or direclor
. Florida Stalutes: and that my name appears in Block 10 ot Block 11 if




