2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000067585 ~

1. Entity Name

HIGH SPRINGS FAMILY PRACTICE CLINIC, INC.

FILED
05 AUG 23 P} 1: 5g

Principal Place of Business Mailing Address i’ _SE C; \ . | ; ! oy
605 NW 2 ST 605 NW 2 ST FALLAMAT U L
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 “
T 0RO A
0S NE b -
Suita, Apl. #, alc. Suite, Apt. #, atc. (Fsgg'{s\ﬁ QEE%TEE\QRE{E‘@Q?JMm‘%
A RN R ¥ e .cz!.%
City, &\Stale . City & State 4. FE! Number Applied For ™ .
"h an Speinys Not Applicable
ngé 6 q 5 Coﬁz A hm a Zip Country 5. Certificate of Status Desired O fase'ggt‘:xéﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
Name

PRIETO BECERRA, JORGE M
605 NW 2 ST
HIGH SPRINGS, FL 32643

StrefbA ress (X;O, on gn'w_?jr is ﬁt ‘?@eptable)

City H(
{

g SR> FL | *258

8. The above named entity submits this statement 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
Sagnature, typed of ponted name of registerad agent and bite # apphczble. {NOTE: Agent slg! d when DATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pn(or notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O oeles me sy dent R P OJ Change  [¥%Gdition
N NAME TOrye l?rt%i peteln
STREET ADDRESS STREET ADORESS | 7 N E ST A
CITY-5T-2 CIfy-S7-2P igh SPEinyS F*- 34>
TE [ Delete TITLE Vice Cresides| [ Change  [ELAWGtion
NAME NAME /o G»ﬁﬂi(‘«‘ T
STREET ADDRESS sweeraoomess | fO0S N E S Af
oiTy-1-2Ip CITY-§T-2F Misn sraings Fl 33643
TME O Deete e i " [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-OP CITY-ST-2P
TilLE 1 Delete TIMLE [J Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS i o= 9 i I = -I-.w
oITY-S1-2P CiTY-ST-2 0826,/ T5-~01 042008 %300, 00
TrEE 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F CTY-§T-2P
TITLE [3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53- 79 CITY-S1-2P

12. | hereby ceniiﬁ that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
is report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anac%ress, with afl W%
- 7 N

indicated on t

SIGNATURE:

rod.

353 U S

ru??nn TYPED OR PRINTED NAME OF SIGNING OFFICERt OR DIRECTOR

& T /os”

Daytima Phona #

v



