2007 FOR PROFIT CORPORATION
REINSTATEMENT

F“’ 9‘“.
DOCUMENT # P04000014604 EHET
1. Entity Name -
A. DEN BREEIJEN, M.D., P.A.
20870CT 29 AM 6: 38
Principal Place of Business Magling Adcrass e T
SECRETARY OF STATL

L132051 U.S. HIGHWAY 98 SOUTH L132(.')51 U.S. HIGHWAY 98 SOUTH TALLAHASSEE.FLORIO -
LAKELAND, FL 33801 LAKELAND, FL 33801
R B AR RAAR RO RO
1125 Bartow Road, 1125 Bartow Road, ‘-

= Apt. 4, otc. Ste fpt b, ete. 10182007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-0718039 Not Appliceble
ap Country @ Country 8. Certificate ot Status Desired ﬂ l?eae.;’esqmuml
8. Name and Address of Current Registsred Agent 7. Name and Address of New Regjlstered Agent
Name
DEN BREEIJEN, ARIE MD - NI 2 5
t
’1’:1;{2)‘? U.S. HIGHWAY 98 SOUTH _SL!feé resseg E O)\(m‘ umber |sgol cceplable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad agent and titke if applcable {NOTE: Ragistersd Ageni signature reguired when reinstating) DATE

10. OFFICERS AND DIRECTORS 1. ADDlTIONSI CHANGES TQ OFFICERS AND DIRECTORS INM11-

TLE D [ Detete e XX crange [ Addition

NAME DEN BREEWEN, ARIE MD NAME

STREETADDAESS | 1125 U.S. HIGHWAY 98 SOUTH #301 smeeraonress | 1125 Bartow Road

City-ST-2Ip LAKELAND, FL 33801 CITY-S1-2IP

TITLE 7 Delete TITLE [ change [ Additior

MAME NAME

STREET ADDRESS STREET ADDRESS _J P 1"‘a A I'Z“

CITY-51-2P CTy-§1-2P ; Fed 2 DL

! . ] H

e [ Delete TLE | e D Changé ~ - LT Acdiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7IF

THE 121 Delete TMLE 3 Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciry-ST-21f

iE [ Detete TLE [ Change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST- 2P CITY-5§T-21P

0 cetete 1MLE [QChange [ Adsition

. NAME
“ ADDRESS STREET ADDRESS

_tintsT»nP CITY-51-2P

12 | hareby certily that the information supplied with this filing does not qualify tor the exemptions conained in Chapter 119, Florida Statutes. | further certify that the indarmation

- indicated on this repcrt or supplemental rej rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe gm ered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other jjjp empowered.

SIGNATURE:

10/25/07

OF B{GNING *?? OR DIRECTOR DCate Daytrme Phone #

SIGNATURE AND TYPED CR PRINTED




