2005 FOR PROFIT CORPORATION

.

REINSTATEMENT -

DOCUMENT # P04000002624

1. Entity Name
EMILIA ROCA, P.A.

Principal Place of Business

4165 PINE AIRE DRIVE
LAKE WORTH, FL 33467

Mailing Address

4165 PINE AIRE DRIVE
LAKE WORTH, FL 33467

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

RFE%&?%T%B%E

mmm_@w&

City & State City & State 4. FEI Number /[ Applied Far
Not Applicabla
i Count Zi Coun ) X i
p uniry P i 5. Cenlificata of Status Desired Od $8.75 Additional
Fea Required
6. Name and Address of Currant Reglistored Agent ] 7. Name and Addresa of New Registered Agent
- — T MNama . -

RIDGEWAY, EMANUEL
5446 OAKBRANCH DRIVE
LAKE WORTH, FL 33463

Stroat Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

8. Tho ahove 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

tha cbligations of registered agent.

SIGNATURE % Mw\..\_)\) r\;&.co;;:m l \‘ 3(\65
mmwpmmdwmmkﬁ-dwm\ {NOTE: Registersd Agent aignsture reguired when reingtating) DATE ¥
FILE NOWIN FEE IS $900.00
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deleta TITLE [ change [ Addition
NAME ROCA, EMILIA NAME 10
STREET ADDRESS | 4165 PINE AIRE DRIVE STREET ADDRESS Y - ? S7v391
¢S | LAKE WORTH, FL 33467 CAY-ST-2P 061} 1 -” 95 U1036--007 #3000
TIME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST.ZP CIyY-ST-ZIP
TImE O pelste TME [ charge  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ) o CIy-st-ap R
TIME ] Detete TME O Change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
tiTy-§1-zp CITY-S1- 1P
TME [ Delete FIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST- 2P )
TmE O3 Delete TITLE DO crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trua and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or the recalver or trustes empowered to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmant

SIGNATURE:

ith all other like empowered.,

DA\ 05

D NAME OF SIGNINQ CFFICER OR DIRECTOR

Date Daytime Phane #




LAY

January 07, 2005 .

Florida Department of State
Attn; Katherine Harris
Secretary of State

Division of corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

The reason why this form is being submitted late is because I didn’t receive the proper

filing document before the deadline May 1, 2004, ~——— )

Your assistance in this matter is greatly needed and appreciated.

Sincerely,

milia Roca P.A’

Phone: (561) 433-5885 ¢ Fux: (561)433-1410 » 5446 QakBranch Drive + Lake Worth, FL 33463



—:J:_::-—:—-::.—-:::::m—:—u=::::—;:-::— umlﬂlﬂm-h.utw.&.#lﬂ.wmlm..w

v1ECE 14 ‘@asseye|ie L
LC€9 X0H 'O'd

SPJ0oaYy 8jetodiod
suoielodioD jo uoISIAI(g
9)e)S Jo uswpedaq eplold

T N COVEE Td “YHOM SNET
" : ‘1] YOUBIEDEQ S
A

'\ 3 SO0IAIDS [EIOUBULY F 7 O)
% \u




