2008 FOR PROFIT CORPORATION
- _REINSTATEMENT

DOCUMENT # P04000074940 T

1. Entity Name
ERLINDA S. MCCREA, MD, PA

FILED

08 DEC o P 33!
SATE

: s "“":T.’:_L!'J L .
Principal Place of Businebs Maiing Address Stc‘.“" . N ¢ L{“{\D A
400 KELLY PLANTATION DRIVE 400 KELLY PLANTATION DRIVE - 1 ALL AHA% .
403 403
DESTIN, FL 32547 LS DESTIN, fL 32541 US

Suite, Apl. #, etc. Suite, Apt. #, elc.

BT )

o 2 g o] ”m__

City & State City & State

/ Not Applicable
Zip | Couawy Zp Country 5. Centficate of St Dasiod fg‘;;mm"“'
€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA, ERLINDA S
400 KELLY PLANTATION DRIVE Streat Address (P.O. Box Numbsr is Not Acceptable)
403 *
- DESTIN, FL 32541
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE !
W.w«mwmd:wmdmnndﬂﬂeﬂmﬂum. {NOTE: Registared Agani aignature required when reinstating) DATE

FILE NOWIl! FEE I8 $750.00
After January 1, 2009, Fee will be $800.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [0 Detete THLE Vice ﬁ\ e§ des3T - A Othnp [Bxsbe
NAME MCCREA, ERLINDA S NAME JRY 7. me IQEP? .
STREET ADDFESS | 400 KELLY PLANTATION DRIVE #403 STREET ADORESS 403 KELY ﬁm IRTION JAA w3
CITY-57-2P DESTIN, FL 32541 oiv-st-ap | ) E“}T! ) FI«-‘ 5;5”
E i O Detste ANE ’ O Ctange [ Addition
NAME NAME o - e g

. D01 S9ne34 2100
Mot i 12716/ B--T1029-001  #ra6, 75
CITY-ST-2P Ciry-§1-2P o ! e e 1
TILE T pelete TIMLE [Jchanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2F CIFY-S1-2P
TILE i [ Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2F
TILE 0 Delete g Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P ' Ciry-S1-2P
THLE ’ Detete ME nge ition

(] [ Cha 0 acd

HAME NAME
STREET ADORESS STREE] ADORESS
CITY-ST-2P CIrY-§1-2P

12. 1 hareby certify that the information supplied with thig filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowaered (0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an aqBress, with all othor ke empowered.
<, N -
SIGNATURE: '___ 4;’/),%%,:—— /7// : /J'f'/f‘d/f S50b5277%4)

3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

=7 VP Trea-



