f"""

" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT +# P05000009664

1. Enlity Name

BETTINA HOBEICH, D.M.D., P.A.

FILED
08 JUN 12 AH 8 11

Principal Place of Business Mailing Address - SECRE1 ARY OF ST FK\T E

E FLORINE
12343 WEST ATLANTIC BLVD 1320 S. DIXIE HWY TALLAHASSEE, FLORIG
CORAL SPRINGS, FL 33027 811
CORAL GABLES, FL 33146

% Principal Place of Busingss - No 2O Box# 3 Maling Aodress H“HIIH“ “mllm II“I “”l““l “’“ Il“l ll“"“ll I"" mll H "ll (K

REINSTATEMENT 07

City & State Cily & State 4. FEI Number Applied For
20.2222017 Not Applicable
an Country Zip Counury $8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agenlt 7. Name and Address of New Registered Agent

Name
MAYER, ROBERT M
1320 S. DIXIE HWY Street Address (P.Q. Box Number is Not Acceplatie)
811
CORAL GABLES, FL 33146
Cny FL Zip Code

8. The above named enlity subnits this stalement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
Lhe obligations of regisiered agent.

SIGNATURE
Sgnatue, typed oF PIATBO NJTE O! 1egisieled agen ana ke il apphcabie {NOTE: Ragisterad Agent signaiure required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 13
TIILE PTS O Detele TME O change ] Addition
NAME HOBEICH, BETTINA D.M.D. HAME S -— — — —
. SOO01=z31 245283
STREET ADDRESS | C/Q 1320 S DIXIE HWY, #811 STREET ADDRESS 06124115 01843 oS #2000
CTY-S1-2P CORAL GABLES, FL 33146 CITY-51-2IP b/ 1AUB corlida #RaULL U
MLE [} Delele THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CIIY-ST-21P CiTy-§1-2IP
TITLE O Delete ILE [ change  (C] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-ST-71P
TMNe ) Delete TITLE O change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-71F CITY-ST-2IP
TITLE 7 Derete T {J Change [ Acaition
NAME RAME
SIREET ADDRESS STREET ADDAESS
CITY-57-21p CIrY-5T-21P

12. | hereby cerlily that the information suppliea with this tiling does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on Lhis report or supplemental report ig true gnd accurate and that my signature shall have the same legal affect as if macde under oath: that | am an officer or director
of the corporation o Ihe recewer or rusteopmpbwergl to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, or on an allachmeant wil | other bke empowered.
1-8-F -
ite

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da

SIGNATURE:

Daylme Prooe &

AL /13



