2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0300008021 9

. Entity Name

MICHAEL CARLOS, P.A.

FILED
05 JAM .iq o 3 29

Principal Place of Business Mailing Address I F\L |,.L\. [

11555 HERON BAY BOULEVARD 11555 HERON BAY BOULEVARD - T M | AHASSEE, L

200 200

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 O

P S g DT
\Zl o qot-b(\x)\ W, | V2=, m’rﬁqt\ blvd. w2,
Suile ¢ipt. #, etc. Suite, ApL. . ale. - 01122005  REIN-P CR2E098 (6/04)

gf\sﬂl‘a'te QA\M %C)‘l FL C\iy & State \-’_%(_L\,Y) Bﬁc \4 FL 4. FEI Number 7&-, 07387‘0g :zf)iic:jlli::;jje

Zip ,5_%"{ ‘.\ “Country (A_SA‘ ZID 33‘—{ | \ COUHWD\_S A 5. Certificate of Slatus Desired ] fesa :;ll:idéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
WALTERS, RONALD J Micae\ Car\os
11555 HERON BAY BOULEVARD Street Address (P.0Q. Box Number is Not Acceptable)
200

CORAL SPRINGS, FL 33076 : \ 22, S&\'\;p\_—\q:‘q AV HY)
Ciw?e’u(a;\ Yala BQQU’\ FL l Zip Goce i1l

ose of changing its registered office or le@!ﬂcrcd agent, or both, in the State of Florida. | am familiar with, and accept

Mica Goles P/D \Jiz/zo0s

8, The above named entity submits this statem
the cbligations of registered agent.

SIGNATURE
Signatur, tyned o preTEd Rame of regisiernd agent and fitie il applcable (NOTE: Registered Agent signature requirod wheh reinsiating) DATE
In accordance with s, 607.193(2)b), F.S., the
FILE NOWU!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
o PD 17 valete me Ponange [ addition
hAME CARLOS, MICHAEL NAME
STREET ADRESS | 11555 HERON BAY BLVD #200 sthees aooress | § 2.2, SO AL b\UA LJ
oS- | CORAL SPRINGS, FL 33076 GTy-si-2P Zc»ﬁ,\ Bl Beach, FL 3344 LI
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
HILE 3 Delete TE T A T [ Chenge [ Addition
NG NAME SO A 3_:‘?5:;-?'_1' :
STREET ADDRESS STREET ADDRESS 01/159/05--01000--002 #1501, 00
CITY-5T-2P CIrY-51-2P
TIMLE 03 elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-2P CITY-S1-2ZP
TITLE [ Datete TILE —— ; _ l___L e [T Addition
=1 N1 4433?}— __l
e i syl e R
STREET ADDAESS STREET ADDRESS WL -~ (1, 0
CITY-$T-2P CITY-ST-2IP
ME O Delete TTLE [ Ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHY-5T-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustee empow ac is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addigse s all giher like prhpowsred.

Aachagl Cevlos PO \hz/zoo5 (5D 3337953\

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




