. ..« 2005 FOR PROFIT CORPORATION

REINSTATEMENT
. Fa o
DOCUMENT # P04000123876 SEERETARL\.E L IATE
STLANTIC DIVISIOH GF £uF; A ATIONS
ATLANTIC MEDICAL OFFICE, CORP.
OSNOV29 PH 1:59
Principal Place of Business Mafling Address EIE” p WMEW 05
175 FONTAINEBLEAU BLVD STE 1 6-5 175 FONTAINEBLEAU BLVD STE 1 G-5 ED‘R‘ ' l\]g?;\ . S
MIAM), FL 331724598 MIAMI, FL 33172-4588 Qa2
il
T s RO 1 RO R W
Suce. Apt 8. ec. Sute, Apt. #. exc. 11282005  REIN-P CR2E0S8S (6/04)
City & State City & State 4. FEINumber ] Appiied For
20 -1656 -454 {Mot Appicable
Zp Country Zp Courtry . 2
5. Certificae of Staws Dessed [ %&ﬁ?ﬂﬂ
&mmmdww 7. mmmdmww
Name

QOROZCO, PABLO A
401 NW 72 AVE APT 304 Street Acidress (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33126

City FL [ Zip Code

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered sgent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered %
SIGNATURE

Segreaen, typechcx prend ewmek « et i & NOTE: Agant o DATE
FILE NOWIR FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detere e Ocage []Achion
N VIDAL, XIOMARA M.D. MAE
STREET ADORESS | 175 FONTAINEBILLEAU BLVD.,.STE. 1G-5 STAEET ADORESS
CIY-§1-ZP MIAMI, F1, 33172 ory-ST-37
WIE D 3 Delex e Ocange [ Aastin
WiE OROZCO, PABLO A NAME
SEETAFESS | 175 FONTAINEBLEAU BLVD STE 1 G-5 STREET ADORESS
oTY-S1-2P MIAMI, FL 331724598 oTy-ST-22
inl3 [3 Deter= e Ochage [ Adgion
HASE [ 3 . N
STREET ADDRESS STREET ADORESS 1'_3';"35_:- 1947841
oR-s1.2° aty-s1-2 1206/ 05-~01003--013 150,000
E [ Dedee THLE Derage  [Jaagion
R §
STREET ADDRESS STREET ADDAIESS
CITY-ST-2P oY-SI-2P
me {1 Deter Tme Ot D aasion
NAVE ME
STREET ADDAESS STAEET ADDRESS
GiY-S5-2P oY-SI-2¢
mE ] Detex URE Otog [Jaim
W AN
SEET AOORESS STREEY ADDRIFSS
oTY-ST- 27 I oY-Si-%2

1z|mwwmmﬂmwmm ooes nok Guallly for the exemption siated in Section 119.0 i), Florida Saartes. | inther ceriify theat the information

indicatzd on this repori or supplementat report is tue acCuae and that my signatre shall have the same legal as if made under oath: that | am an officer or directr
ol the carporation o the receiver or biusiee empowered 1o this report as requised by Chapter 807, Rorida Statces: and that my name appears in Block 10 or Binck 11 if
changed. or on an aZachment with an antaress, with alt like empowered.

SIGNATURE:

\TURE AND TYRED OR PRINTED MARE OF SI3NING OFRCER OR (NAECTOR ) DatyteTe Frcne &




