2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05DEC 19 FHU: IS

DOCUMENT # P04000118164

1. Entity Name
DEBORAH MCIVER, P.A.

+

ELZ\.L:».\ ol S s

Lo

Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA

1744 SW IMPORT DRIVE 1744 SW IMPORT DRIVE .

PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US

S o T DAEH AUV R TATANG
Suite. Apt. &, cte. Suite. Apt. 4. etc. 11302005  REIN-P CR2E098 {6/04)
City & State City & State 4. FEl Number

Zo - lt{ a\I Lf ?.37 :Z:’:Z(:Jhi?;ble

- - " —
Zp Country Zie Couniey 5. Centificate of Status Desired o $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCIVER, DEBORAH
1744 SW IMPORT DRIVE ' Street Address (P.O. Box Number is Mot Acceptable)

PORT ST. LUCIE, FI. 34953

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of tegistarad agent and lite it applicatie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . In accorgjancg with 5. 697.193(2)@). FS the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete LE [ Change ] Addition
NAME MCIVER, DEBORAH NAME
STREET ADDRESS | 1744 SW IMPORT DRIVE STREET ADDARESS
CITY-ST- 7P PORT ST, LUCIE, FL 34953 CITY-ST-2IP
TLE 1 Betete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : Crry-sT-2p
TITLE [ palete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-2tP
TIMLE O oelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST- 2P
TMILE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2P CY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CHY-ST-2P

12. | hereby certify that ihe information supplied with this litng does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if |
changed, or on an hment with an address, with all gther like empowerad.

SIGNATURE: s (R 12)12] o= 292 P G v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona # hn A /
x
WA



