2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000062903

1. Entity Name

NORMA ROCHE ,MD PA

A TIOMS
STNOV -7 PHI2: S0

Principal Ptace of Businass Mailing Address
698 N HOMESTEAD BLVD P.0. BOX 924308
STE 104 PRINCETON, FL 33092

HOMESTEAD, FL 33030

Suita, Apl. #, sic. Suite, Apt. #, elc. 10112007  REIN-P CR2ED98 (1/07)
City & State City & State 4. FEi Numbar Applied For
32-0098823 Not Apglicable
Zp Country Zip Country & : $875 Additional
5. Certificate of Status Desired d Feo Required
&. Wame and /widress of Current Registered Agunt 7. Name and Address of New Registerad Agent
Name '

RAFAEL GONZALEZ, PA LESTER BARECLAS CPA PA
6600 TAFT ST Street Address (P.O. Box Number is Not Acceptable)
STE 307

HOLLYWOOD, FL 33024 19%7 NW §§ (7., # 201

™ _DOZAL FL | %5370

8. Tha above named entity submits this statemen the pur of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered a
S — X // %/ 7
SIGNATUHX ﬂ f/w( dvz 5
Siffnaiura. b or prinled nagpf of rgatfierad agert and ttle f BODHCAM———— {NOTE: Ragistered Agent signatura required when relnatating) DATF
— =
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delere HILE [J Change  [J Addition
NAME' ROCHE, NORMA MD NAME ";.i NN 1 1 2 —.44—.-?
STREET ADDAESS | 698 NORTH HOMESTEAD BLVD#104 STREET ADDRESS 1 1 A7 ?‘"‘ﬂl 43 _Ii i'— .§.*.1r0 m}
CHY-S1-ZiP HOMESTEAD, FL 33030 CITY-S1- 2P e - TELoUL L
IILE ) Detele TLE [ Change [ Acdition
NAME HAME

STHEET ADDRESS A STREET ADDRESS
CITY-57- 2P — v i 0\ [ CHy-ST-2P

TITLE ( \\ { \ ' 1 Delete TIRLE [ Change ] Addition
NAME NAME

STREET ADIDRESS STREE] ADDRESS

CiTY-S1-2IP ' ( CHY-51-2IP

HILE TNLE {1 Change  [_] Addition
NAME NAME

SIHEET ADDRESS SIREET ADDRESS

CITe-S1-2IP CiTY-S1-7P

TILE M Delete TILE I Cnange ] Agdition
NAME NAME

STREF) ADDRESS SIREET ADDRESS

CITY-ST- 2P CitY-Si-2IP

THE [ ostete TiLE [ Change [ Addilion
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CIrY-S1-2IF

12. | hersby cartily that the infarmation supplied with this filing dees nol gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
af the carporation or the receiver or trustee sempowered 1o execule 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 atiachrnent with an address, with all other like em red.

S!GNATURE;/\/WW S Y

\/




