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2004 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P03000033309 e
1. Entity Name o OF Eﬁt“-\.‘;
CESAR E. JORDAN, M.D., P.A. '%f o CRIDF
Principal Place of Business Mailing Address .
3745 33RD STREET, NORTH 3745 33RD STREET, NORTH AT RTT RS G ’j‘s’
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 %&BN@ M%:H e} Ig@;ﬂ‘& 3,/ ‘
e S R T AR A .

Suite, Apt. #, efc. Suite, Apt. #, elc. 10192004 REIN-P CR2E0SS (6/04)

City & State City & State 4./:71 Number Applied For

: Sf Oqczzgq 2 Net Applicable
e Zp - - Country . - 5. Centilicale of Status Desired— [] fg;;g hdditional
8. Name and Address of Current Regqlstered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, CESAR

3745 33RD STREET, NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL I Zip Code

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

SIGNATURE W—\ M /0~/9-© }/

Signatura, typext or printed nams of rgres agent and Ltk if applicable. {NOTE: Reglaterad Agent signature required when relnstating) DATE

7

FILE NOW!! FEE I3 $750.00
After January 1, 2005, Fee will be $900.00

10. CFFICERS AND RIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 3 Delete MLE Ol change [ Addition
NAME JORDAN, CESAR NAME
STREET ADDRESS | 3745 33RD STREET, NORTH STREET ADDRESS
ciry-Si-ap ST. PETERSBURG, FL 33713 CITY-ST-2P
TILE ] Delete TmE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2IP
JmE B NSRS A YR 117 R e .. Ochange [ Addition- |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 oelete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-51-21p CITY-ST-21F
T . . [1 Delete TITLE *[J Change  [F Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver ar trustes empowerad Lo exacute thjs report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ajlethar like ¢ ered,
SIGNATURE: 18-15-0Y 6‘;@&;‘3%( -0000
Daie — ytime Phane §

AND TYPEDR OR PRINTED OF SIGNING OFFICER OR DIRECTOR




