2006 FOR PROFIT CORPORATION APPLONE-

REINSTATEMENT FILED

DOCUMENT # P05000014093
1. Entity Name 06 NUV _9 PH h: 0 ‘
CORDERO MEDICAL & DIAGNOSTIC CENTER CORP 2
> SEcRETARY OF SIAE,
Principal Place of Business Maiting Address ]E Wﬁ' ﬁﬁ[
1818 HANCOCK BRIDGE PKWY 1818 HANCOCK BRIDGE PKWY REINSTA B Obog,
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R R GEE O S G A
Suite, Apt. #, elc. Suite, Apt #, etc 11082006 REINP CR2EOI8 (11/05)
City & State City & State 4. FE Number Applied For
Not Applicable
2p Courery ap Counzry 5. Certificate of Siaws Desired ] Eesegesmmﬁml
6. Nama and Address of Currant Registered Agornt 7. Name and Address of New Registered Agent

Name

CORDERO, FELIX : :
1818 HANCOCK BRIDGE PARKWAY Sveet Address (PO Box Number is Not Accepiable)
CAPE CORAL, FL 33990

City FL I Zip Coda

8. The above named entity submits this staternen for the purpase of changing its registered office of regisiered agent, or boih, in the State ¢f Florda. | am familiar with, and accept

T
. ~
SIGNATURE Z P&

w,wmdnprﬂedmedzeqmumwmmmﬂwmi. (NOTE: ¥ Agena irnd whan rei il DATE
FILE NOWTH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 4, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDHTIONS JCHANGES 70O OFFICERS AND DIRECTORS IN 11
Wk PTD [ petee IrE []crenge ] Addition
Y CORDERO, FELIX NavE SOOI 1 T s
SIREET ADDRESS | 1818 HANCOCK BRIDGE PARKWAY STREET ADIRESS TAEMNE--E——012 {50 N
gTv-sT-2P | CAPE CORAL, FL 33990 BY-57.79 - e e
HILE Vs L} Detex TLE [Jchange [T Aadion
HAME CORDEROQ, ZILIA RAYE
STREET ADDRESS | 1818 HANCOCK BRIDGE PARKWAY STRLET ADDRESS
Cily-§1-21p CAPE CORAL, FL 33990 oTY-57- 77
nme 0 etete e [Jcnne ] Aadiion
NAME HAME
STREET ADDAESS SIREET ADBRESS
CTY-ST-217 CiY-§1.1°
TTLE O petete IMLE {Jchenge [ Addeion
HAME RARE
STREET ADBAESS STAEET ADDAESS
CiTY-87-41P STY-51-77
e O petete THLE D cene  [J Addhien
HAME NAME
STAEET ADDRESS STAFET AD0AFRS
CITY-ST-7P orY-51-7F
TALE O petete TITLE [OcCmange [ Addition
NAME HAME
STREET ADDRESS STAFET ATISESS
ITY-SE-2P STY-55- 2P

12, 1 hereby certify that the infermainon supphied with Thes filng does not qualify for the exempions comamed in Chapier 119, Florida Statnes | iurther certify that the informazion
indicated on this repor or supplemential report is mue and accurate and that my signature shall have the same legal efiec as «f made under cath; thai | am an officer or direcior
of the corperation or the receiver or Tusiee empowered 10 execute this report as required by Chapter 607, Plorida Stastes; and ihat my name appears in Block 10 of Block 1)

changed, or on an attgbhment wih an add(?ﬂﬂ ather ike empowered
SIGNATURE: W Ao

INATURE #HD TYFED OR PRINTED NAME OF S1GNNG OFFICER OR DRECTOR Dese CaytTe Phone ¥




