2005 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P04000023212

1. Entity Name
FRANCISCO DIEGUEZ JR M.D., P.A.

FILED
05 GCT 17 P 3:35

Principal Place of Business - ' ‘' Mailing Address " .- - c S:'\ i
. - . . (SRR W F I

- . L e L

117 SHORE DR., WEST 117 SHORE DR., WEST C . FAQCES Ty
MIAMI, FL 33133 © MIAMI,FL 33133 S TALLARASSEE, FLORIDA
S g = (IR AR AR

Suite, Apt. #. ete. - Suite, Apti #, elc. 09212005  REIN-P CR2E098 (6/04)

City & State Ciy & Slate ] D 4. FEI Number Applied For

i g Lo - 58—~ 2L%.3/ yd d Not Applicable
7 ‘ ‘ -
P Country _ Zp . : . Country &, Certificate of Status Oesired O ?{gﬁg}g:’:&t"’”a'

6. Name and Address of Current Reglstered Agent

i - 7. Name and Address of Noew Reglistered Agent
Naine . j

DIEGUEZ, FRANCISCO JR. .
117 SHORE DR., WEST . Streeg Address (P.O. Box NMumber is Not Acceptable)

MIAMI, FL 33133

City . FL Zip Code

8. The above named entity submits this.statemant far the purpose of changing its registered office or registered agent, or both, in-the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.- o ) :

SIGNATURE : ‘ ‘
Signatwa, lyped of printed name of reglstared agent and lile i applicable. (NOTE: Ragi pd Agant alg t 0 when'r L] DATE
FILE NOW!! FEE IS $180.00 ' o . ) In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 ) . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD "

LE O Delele TILE Er R S T %]g:naqg: [ Addition
NAME DIEGUEZ, FRANCISCO JR. . | ONAME - LT . .uai_';!_.« _sd e --; el LN *-di"—-r:r.. o

] h ’ . ) o ; T Yo
STREET ADORESS | 117 SHORE DR., WEST - | stmeer anoress [+ 1073 7/05~-0L05a--12E ikl ul
CATY-ST-2IP MIAMI, FL 33133 §-cmv.st-ze ) )
TILE COeeete ~ § mie . .o R [ Change  [[] Addition
NAME | ) o oo NAME : .
STREET ADDRESS ] . STREET ADDRESS .
CITY-ST- 2P : CTY-57-2IP . - w‘
e {1 Delete me Ve . [ Change [ Addition
NAME HAME . L AL«-; v
STREET ADDRESS ' : - | STREET ADDRESS T
CITY-ST-7P T . ] o ‘N cnv-st-ze » )
TLE ’ O pelete TIE o LT it e e 3 Change [ Addition
NAME B -NAME. . . ) ---....l.A e -fj‘lz'
. R . N . T ' - P

STREET ADDRESS ) . . . | STREET ADORESS -~
CITY-§7-2IP ‘ o L . o jomy-st-ap | ) o
TITLE . : O Delete TINE . O changs [ Addition
NAME , e NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
THLE [ pelete " TLE ) [JChange  [1 Addition
STREET ACDRESS o : STREET ADDRESS
Cy-5T-7P S ' - f cmy.st-zp

12. 1 hereby cerlify that the information supplied with this ﬁling does not qualify far the exemp_lii)n stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true ghd accurate and that my signaiure shall-have the same legal efiect as if made under oath; that § am an afficer or director
qe empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 11 if
» ‘. " . N

of the corporation or-the receiver or Justs
changed, or on an ai_lachrnent S5, wyth all other Iikg empowered.. S )
SIGNATURE: ~ Ernic 6L DIElLIEZ T P/ s fos~ BOT-926-33)

fémmns Ano wﬁ?dn PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Joee S Daytime Phane #
4 -




