2006 FOR PROFIT CORPORATION

<+ REINSTATEMENT -
DOCUMENT # P04000084159
1. Entity Name F’L ED
MICHAEL A. ANASTASIA, P.A.
06 SEP 18 AM 9: 01
Principal Place of Business Mailing Address SE(;% {:] I \} Ol' S TATE
800 RIVERPOINT DR - UNIT 319 800 RIVERPOINT DR - UNIT 319 o -
NAPLES, FL 34102 NAPLES, FL 34102 REHB @ TAL!‘&!&%EEPH’O&%’
pravesesr P |

R s IIIﬂIIIIIlIIlllllllﬂII\IVIIIIIIIﬂll\lllllﬂIIIIII\IIIIIItIIIIIIIHHII!

Suite, Apt. #. etc Suite, Apt. #, etc. ¥
PEYE i!nwoagﬁ‘ve 32, gjygAmu)co& boe. b 312 09122008  REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEi Number ‘Applied For

59 - 50 877 Not Applicatie
Z_ip? F17 Country Zig,qp P Country 5. Certificate of Status Desired [ gg-;fqﬁ“m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name

ANASTASIA, MICHAEL A

800 RIVERPOINT DR - UNIT 319
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

R IE3 A nwwoodve | TP

N4V ES

FL | *%% /a2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titts it applcable.

(NOTE: Reqistered Agant signature required when reinstating)

DATE

" FILE NOWIIl 'FEE I3 %$300.00

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the prior nofice.

¢ — -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] petete Tme [hange [ Adsition
NAME ANASTASIA, MICHAEL A RAME o A PiA
STREET ADDRESS | 800 RIVERPOINT DR - UNIT 319 smeeraoress | o< 38T Al nwsod Are-
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-ZP 34/ /P
TME [ Detete TME Ol change {7 Addition
MNAME NAME .--- — —_ —_—
SIREET ADDRESS STREET ADORESS --':!) "-:’L”.:’. !J-':'- = P L
CHY-5T-2IP CITY-ST-2P 2B/06--01033--018  =+300.00
TMLE (] Detere e O change  [3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ciry-§1-2p ~
TLE 7 Delete THLE Olcrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2°P CITY-ST-2P
mE LI Delete TTLE 3 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITy-S1-29
TmE O Detete TE O Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITY-ST-2°P

12. | hereby certify that thgfilormalian supplied wj
indicated on this repoN or supplerhental repd
of the corparation or the Teeg
chanped, or on an attachmen

SIGNATURE:

does not quality for the exemptions ' comained in Chapter 119, Florida Statutes. | further certify that tha information

g n curaie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Smpedt ered tg xecule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
d 53,‘,.“- h all gifter like empowered

Daytime Phone #




