v
N

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000144307

1. Entity Name

I.J. CHRISTEN & I.R. PRIMARY CARE ASSOCIATES, INC.

FILED
04NOV 15 PM |:27

Principal Place of Business

3107 W HALLANDALE #106

HALLANDALE BEACH, FL 33009

Mailing Address

. 3107 W HALLANDALE #106
HALLANDALE BEACH, FL 33009

dLth A‘r
AL AHASEEE

L

ATE
HASSEE FL ORI

LAIMONT, RENE

Name -

Rru(‘.e. '3-

2 Principal Place of Business 3. Mailing Address
02 nhsand  Avs 100 NE And - Auc
Suite, Apt. #, etc. Suite, Apt. #, elc. 11022004 REIN-P CR2E098 (6/04)
City & State . Cily & State 4. FE( Number Applied For
Ha I]qnoqq l € Beqc W Hallandale B-d:Q 1% L5076 V48¢ Net Applicable
Zip Couglry Zip éountry . . $8.75 agditional
-3 3 OO Qt , é e V’Ol 3300 q rova l 5. Certificate of Stalus Desired N} Foe Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Hagistered Agent .

T Ladd

1201 RIVIERA DRIVE Street Address (PQ. Box Number is Not A eptabl d
PALM BAY, FL 32505 N QCo M o W\ R
Ci Zip Cod
Pawo Ke-e FL : FB N b

B. The above named entity submits this siatemefit for the purpose of changing its registered uﬁnce or registered agent, or both, in the State of Floriga. | am farnlllar with, and accept

"the obligations of registered agent.
SIGNATURE -
Signature, typed or prmed narme of Yegistered Agent and wis f applicable. (NOTE: Agent sig quired when rel; DATE
FILE NOWI!! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fea will.bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 73 oelete TITLE [dChange  [J Aduition
NAME . CHRISTEN, WORY JOE NAME
STREET ADDAESS | 10641 SW 7TH PLACE STREET ADDRESS
oTe-5T-2P | DAVIE, FL 33328 GITY-ST- 7P
TITLE v 13 eiete TIE [ Change [} Aduition
NAME ROLDAN-CHRISTEN, IGDALIS NAME
STREET ADDRESS | 10641 SW 7TH PLACE STREET ADDRESS
ory-st-zP | DAVIE, FL 33328 CITY-ST-2P
TILE £ Delste CTMLE {f Change [ Addition
s b HAME omatmeee e e R S . R e ST et ey NAME bt e mmame e e I S !
STREET ADDRESS ' STREET ADDRESS - T S ]
CTY-ST-2P _ - CTY-ST-ZP
TTLE 3 Delete TITLE [Fchange [ Addition
NAME NAME 0\ \\Q,.'b
STREET ADDRESS STREET ADDRESS \ '
CITY-5T-2P CITY-ST-2P
TLE 3 Oelete TTLE [Gchange  [3 Addition
NAME : NAME _—
T TRy e T
STREET ADDRESS STREET ADDRESS 117 {Efi 4” *':f‘ =41 E:f'!;‘-* s T i
CY-§1-2P CIY-5T-2P —=01071~~05 ‘?”HEU. ]
e 1 Detete TLE [XChange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChY-§7-2ZP

changed, or on an attach,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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
al the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Black 11 if

an g d{ess with all ather like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




