42006 FOR PROFIT CORPORATION
& REINSTATEMENT FLE

DOCUM‘F:NT #P03000057240 DIVIS e '\Fjﬁggf SIalE
1. Entity Name

JOSE M. LOPEZ M.D. PA. O06FEB 15 AMI: 13

Principal Place of Business Mailing Address ;
11530 CLAYMONT ORCLE 11530 CLAYMONT CIRCLE REE“MS % ?ﬁ%@‘;}‘ﬁ&m ﬂ_ggﬂg(gm

WINDERMERE, FL 34786 WINDERMERE, FL 34786
A S LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002006 REIN-P CR2ZE098 (11/05)
U]
City & State City & State 4. FE} Number Applied For
65-1189553 Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desied [ - gigi ‘;;xr:leddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE M :
4897 CYPRESS WOOQDS DR APT 6110 Street Address (P.O. Box Number is Not Acceptable}
WINDERMERE, FL 34786
City FL | Zip Code

8. The above named entity submits thia stalement 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.

SIGNATURE
Signature, typed or printed name of reghstered agenl and fitle if applicable. {NGTE: Raglsterad Agent sipnatirs regulred when reinstating) DATE
In accordance with $. 607.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE DPTS O Delele TMLE O change [ Addition
KAME LOPEZ, JOSEM NAME ﬂ! S S
' —ha =135
STREET ADDRESS | 11530 CLAYMONT CIRCLE STREET ADDAESS H‘iEI Ji e —i:L’! i !ﬁ i1 £ 300
W it
CITY-§1-zp WINDERMERE, FL 34786 CITY-5T- 2P e =
TILE D [ Delete TITLE [ change [ Addition
NAME RIVERA, CATHERINE ) NAME
STREET ADDRESS | 11530 CLAYMONT CIRCLE STREET ADDRESS
GITY-ST-ZP WINDERMERE, FL 34786 CITY-ST-ZIP
TITLE [T pelete TILE [ Crange [ Addition
NAME N LS :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TITLE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or s plemental report is trug. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered tgexecule jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s.GNATURE it (gl 7 Y0 po- 956447

SIGNATURE AND TYPED OR PRINTED N;}é OF SIGNING PFFICER OR DIRECTOR Date Daytime Phone #
7
i/




