et

2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Enlity Name
JOSE I. GARRI, M.D., D.M.D., P.A.

DOCUMENT # P02000040886

Principal Place of Business

1100 WEST AVENUE #1620
MIAMI BEACH, FL 33139

Mailing Address

1100 WEST AVENUE #1620
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

A

FILED

04 OCT 28 PM 2:53

CRETARY OF STATE
AL A ESeE FLORIDA

AR AV

Suite. Aol # ete. Sufte, Apt. #, etc. 10202004  REIN-P CR2E098 (6/04)
~ -«City & State — -~ - _— -~ City & Ste_\te 4, FEI Number Applied For
e e - |- -01-0671642 Not Applicable
" Z- N L " __‘“T- ——
Zip Country L Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Feo Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

113 WEST AVENUE #1620

™
GHZRI, JOSE |
MI!R/II BEACH, FL 33139

Name

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

City

FL | Zip Code

the obligations of registered agent.

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

indicated on this report or supplemental ’
of the corporation or the receivepo

12. 1 hereby certify that the information suppligg/with this filing

pther ke emplwered.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
e . -, o
FILE NOW!!! FEE IS $150.00 - A Rl e e In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 i corporation did not receive the prior notice.
) ~ ¥ ) . s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ J oelete TITLE O change (] Addition
NAME GARRI, JOSE | NAME _‘ . =
I
STREET ADDRESS | 1100 WEST AVENUE #1620 STREET ADDRESS 1l OJ .,,;-;:; ::5 !,J o b
omv-sT-2P | MIAMI BEACH, FL 33139 aTv-sT-2p 1' ' &/ 0=~ 01035~-103 “FU ag
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
_ STREET ARDRESS |. STREET ADDRESS
P ST ST s st e ROV ST TR e e . L . L o
TITLE 7 pelete TITLE [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-ST-719 CITY-§T-71P
TNiE [ Delete TITLE [change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \\\’\J
CITY-5T-2IF CITY-ST-21P
TME O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-71P 7
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / ] CITY-ST-ZIF

he exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
y Steature shall have the same legal effect as if made under cath; that 1 am an officer or director
eporl as reqyjred by Chapter 807, Florida Statuzes and that my name appears in Bleck 10 or Block 1% it

15 | %3) 519-1/5%

)

Dare Dayfime Phons #

/ /!




