2005 FOR PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # P04000019617

1. Entity Name

PATRICK T. DORRIAN, P.A.

Principal Piace ot Business Mailing Address PH ;2- ' 6

3527 BAY ISLAND CIR 3527 BAY ISLAND CIR LA

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 : -

2. Principal Flace of Business 3. Mailing Address m” Il‘ll Hl‘l ” HIH "MM‘ ‘II‘
Suite, Apl. #, efc. Suite, Apt. #, etc. 10282005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

2O -046T5T749 Not Applicable
7p Country ap Country 5. Certificate of Status Desired O gi‘ggq Q?Séﬁ"”a‘
~ E..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORRIAN, PATRICK T
3527 BAY ISLAND CIR Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

/Obél/ 200y

8. The above named entity submits this statement for the
the obligations of registered age

SIGNATURE
Signature. typad or printad nama of ragistared agent and titls if applicable (NOTE: Registered Agent slgnatyre required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with s. 807. 193(2)(b), FS the '_-‘
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.,

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DHRECTORS IM 11
TITLE PSTD [ Delete TITLE :‘_‘:u BT H H"' -i ! 5 'q _D Change [] Addition
NAME DORRIAN, PATRICK T RAME ﬂjﬂl‘« 11 :'—“'Ul “ oy 1, 0,100
STREET ADDRESS | 3527 BAY ISLAND CIR STREET ADDRESS i AL
CITY-S7-7IP JACKSONVILLE BEACH, FL 32250 CITY-81-2IP
TITLE L Delete TITLE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o .
TITLE . L ] - Coetste.. N TmF S B 5 B e B O ] Cheme "=l Additinn
NAME NAME A s “’“&;‘“"
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TINE O Delete TTLE O Change 3 Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS T RAobens M” 02[‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
THLE [ Delete TITLE - "+ " . . [Ochange: [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 agdress, with all othe owered.
) /a/s'v/zm g

DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




