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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000086107

1. Entity Name .
ARQUIMEDES G. LOSADA, M.D., P.A.

Principal Place of Business Mailing Address

1435 WEST 49TH PLACE SUITE 206
HIALEAH, FL 33012

1435 WEST 49TH PLACE SUITE 206
HIALEAH, FL 33012

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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11032004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
] 65-1141246 Not Applicabla
ap Country Ze Country 6. Certificate of Status Desired O $8.75 Additional
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _.
Name

LAMONT & NEIMAN, P.A,

ONE BISCAYNE TOWER SUITE 3550
TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reyq Agent eig g when DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice,
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
NAME LOSADA, ARQUIMEDES G MD NAME i _-_-I_ o s o ] e e’ S =
el e s contiony ¥ P nitptvnn N
STALET ADDAESS | 1435 WEST 49TH PLACE SUITE 206 STREET ADDRESS LTS =0 I8 T #% 150,00
CITY-ST-21P HIALEAH, FL 33012 CY-sT-2IP
TME [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE 7 oclete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-ST-2IP CAY-ST-ZP
TME O Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST-ZIP
TME O Delete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-IP
TmE (7 Delete iurs [ Change {1 Addtion
NAME : - | ;- NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-§T-2iP e . ..

12. | hereby certify that the information suppligd with this filin

of the corperation or the receiver or trustee empowered 1o execute this

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

does not gualify

re

r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall hava the same legal effect as it made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

uf 14l

1o~ 954 —f o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI|

ER OR DIRECTOR

Ddts Daytime Phana #
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