2005 FOR PROFIT CORPORATION
" REINSTATEMENT

1 e
DOCUMENT # P04000074940 FILED
1. Entity Nama
ERLINDA S. MCCREA, MD, PA 050CT 27 PH12: 06
Principai Place of Business . Mailing Address
280 VININGS WAY BGULEVARD 2B0 VININGS WAY BOULEVARD
5301 e 5301
DESTIN, FL 32541, US DESTIN, FL 32541 US
i el i i
P /i
Suite, Apt. #. etc. Suite, Apt. #, aic. ﬁm@ i&‘ CHZEOQW%
Cily & State City & State | 4 FEI Number Applied For
. Do-\\OsSH1ON Not Applicable
ap Country ap Country 5. Celificate of Status Desirect (| geae ;g] l‘:idc""o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MCCREA, ERLINDA S
280 VININGS WAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
5301
DESTIN, FL 32541
City FL I Zip Code

8. The above 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
the abligations of registered agent.

SIGNATURE
Sigrature, typed of printed rame of registerad agent and title i applicable, {NOTE: Regi: Agant gigr q whan DATE
FILE NOW!l FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 20086, Foo will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE . [ Addition
NAE MCCREA, ERLINDA S NAME -'J, 1l !,L,'_D S09549 Eﬂz
STREETADDAESS | 280 VININGS WAY BOULEVARD, #5301 STREET ADDRESS 10/2¢/05--01031 “UDS *4‘1:‘0 .00
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TIILE Ooewete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-21P CITY-51-71P
TiLE [ elete THLE [ Change ] Addition
NAME i ’ HAME
STREET ADDRESS | _ _ E— & - . STREET ADDRESS - - -
CilY-§1-2iP ’ ciry-S1-2p
TiicE O Detete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-81-21P CiTY-51-2IP
LE [ Delete TLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
HILE ) O oetete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exernplion stated in Seclion 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othér like empowarad.,

/e 2 [0 85 tp5 506573

CTOR Date Daytime Phone #

T

oocw ArT 291 2““5



