2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000062909

1. Entity Name
ELIZABETH PAGE, P.A.

Mailing Address

95 NE 96.57
MIAMI, FL 33138

Principal Place of Business

95 NE 96 ST o
SMIAME-FE-33138 "

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

FILED

NOY -9 PM 2 48

-y ‘;'T_' AL
P YT

T Iml T

PAGE, ELIZABETH .
9 ROYALPALM WAY, #606
BOCA RATON, FL. 33432

e e o At At 4 = . —

Suite, Apt. #, etc. 10062005  REIN-P CR2E098 (6/04)
0
City & State City & State 4. FEI Number Applied For
20-0064115 Not Applicable
Zip "’ Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired D/gee Required
6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Registered Agent
Name . oz

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

Gity

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accept

SIGNATURE
nature, typed or printed name of registersd agent and ke § applicable. {MOTE: B d Agent sl whan DATE
i 1
FILE NOWI! FEE IS $150.00 N in accordance with.s.-607: 193(2)(b) F.S., the
Aftor January 1, 2006, Fee will be $300.00 ~ - .| comporation’ v'did not receive the pnor notice.
10, — - ——-. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TITLE ) [Jchange  [J Addition
NAME PAGE, ELIZABETH NAME ?i‘:_g r““; SiorrsisT
STREET ADBRESS | 95 NE 86 ST STREET ADDRESS AT 5 OR300 5
j L1 ..i.jﬁv r_lld 3
CITY-5T-ZIP MIAMI, FL 33138 CTY-8T-2P
TME D £ Detete L ey n ] Chenge. T Addilon
NAME PAGE, ELIZABETH NAME 11/ 0e--01069--013  #8, 15
STREETADDRESS | 95 NE 96 ST STREET ADDRESS 7 |:}i_j§j}_—., P N L
cmy-5-2p | MIAMI, FL 33138 CIY-§T-21P P 05— 010 15 D, TR
TME [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-ST-2P e . . T
TE ] -l pgiee™ > e [Cchange [ Addition
NAME o NAME
STREET ADDRESS  STREET ADDRESS
| memwerarEssENy 0 | oo
TITLE 2 FheeS e m - e ) Oatete ey me [Dchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
me O pelete TILE Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e

CIMAMM AT DL,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapl:er 607, Florida Statutes; and that my name appears in Block .10.0r_Block 11 |f
cha_l'lg:e_g;:n_r_gn an attachrnent with an address, with all other like empowered.




