2005 FOR PROFIT CORPORATION

REINSTATEMENT s
a4 o
DOCUMENT # P04000100071 AN TINAFS
1. Entity Name = Lea
PROMD PRACTICE MANAGEMENT, INC. 20
Principat Place of Business Mailing Acldress y er: A ' 35
7300 SW 62ND PLACE SUITE 201 7300 SW 62ND PLACE SUITE 201 ”‘LLAHAE' {7 GF o L
$ MIAMI, FL 33143 SMIAMI FL 33143 - S FLGR &
ifDA
R s VeSS U
Suite. Apt. #. etc. Suite, Apt. 8. etc. 10132005  REIN-P CR2E09S (6/04)
City & State Ciy & State 4. FEl Number Applied For
20-\2ZT7010 Not Applicable
i Country z Coumry 5. Certficato of Siatus Desied [ $8.75 Adltonal
6. Name and Address of Curremnt Registarad Agent 7. Name and Address of New Reglatersd Agent
Name — —
KLEIN, BRENT D - g (24 (f;:B Mg _MM’-’L‘:U PAS
(-] ress (£.0. box e 1S L]
2 ALHAMBRA PLAZA PENTHOUSE 1l B L Address (7.0 BoxNumber is Not Jec }) ([ <|wute 20}

CORAL GABLES, FL 33134

W\ g

City

FL [ 25ty2

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Forida. ! am familiar with, and accept

CoO

P Bnc! tie & SoRicoie.

Jo)etfoy ™

MOTE: Regls Agunt

{

FILE nowm‘ms IS $150.00
After January 1, 2008, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE D O Detste TMLE [ Change [ Addition
N LAI, ANTHONY » HAME LS e T e A e o

STREET ADCFESS | 7300 SW 62ND PLACE SUITE 201 STREET ADDFESS 1014 05--01072--001 #8158, 75
£TY-5T-2°P S MIAMI, FL 33143 CTY-ST-2P

TmE D O Deaats e O crange [ Addition
RAME GOMEZ, JORGE L HANE

STREET ADDRESS | 7300 SW E2ND PLACE SUITE 201 STREET ADDRESS

CfTY-&T-2P SMIAMI, FL 33143 CITY-57-2p

THLE D £ Deleta TME Ochange [ Addition
RAME JENSEN, LARS P HAME

STREET ADDRESS | 7300 SW 62ND PLACE SUITE 201 STREET ADORESS

GiY-57-2P S MIAMI, FL 33143 CITY-$7-2P

THLE D 3 Detete THE [0 change [ Addition
AME CARRERAS, JOSE HAME

STREEY ADDRESS | 7300 SW B2ND PLACE SUITE 201 SIREET ADDRESS

Y- 5. 2P S5 MIAMI, FL 33143 CITY-51-1p

TmE [ Oetmte e O cChange [ Addition
HAME NAME

STREEF ADORESS STREET ADORESS

ay-st-ap Cry-§1- 27

TMLE O peiete '3 [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1- 28 j oz

12 ) hereby ceﬂizgm the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. | further certify that the information
igpature shail have the sama legal effect as if made under oath; that | am an officer or director
ed to execute this report as rafjuired by Chapter 807, Florida Statutes; ang thet my name appears in Biock 10 or Block 11 it

indicated on this repor or supp report is true and accurate and that my sig
of the corporalion o ever G "
changed, or on an "

SIGNATURE:

Jece CaLereas

[ol/.[ \/_/a‘]’ 350G 95

T OF S20NDNG OFFICER OR DIRECTOR [ \f_EC:\'O&

Daytrme Frone &

Mq?



