"~ 2006 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P05000084003 FILED
1. Entity Name
SANS SOUCI MEDICAL SERVICE CCRP.
2006 SEP 27 AM11: 44
Principal Place of Business Mailing Address SECRETARY 0 F S TAT E
8517 NW SOUTH RIVER DR 8511 NW SOUTH RIVER DR TA _
MEDLEY, FL 33166 MEDLEY, FL 33166 LLAHASSEE. FLORIDA
AL A R
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite. Apt. #, elc. 09262006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Appliec For
2O 305 302 ¥ Not Applicable
Zip Country Zp Counury 5. Cerlilicate of Status Desired O gi';:‘ﬁdr:;m"a'
6, Name and Address of Current Registered Agent 7. Nome and Address of Now Registered Agent
Name

CASANOVA, JOSE E
8511 NW S. RIVER DRIVE Street Address {P.O. Box Number is Not Acceptabie)

MEDLEY, FL 33165

City FL l Zip Code

o)
8. The above nameg-€ntitySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations 41 registered agent.

SIGNATURE &‘4,94 SR e

@, typod or [ red nirne of regelensd agent and tille if applicabie. [NOTE: Rugistersd Agunt signature ruquirsd whn resustating) OATE
FILE NOWIl! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E PSD 1 betete TIE [J Change ] Addition
NAME CASANOVA, JOSE E NAME
STREETADORESS | B511 NW'S. RIVER DRIVE STREET ADORESS LI LS Y
cry-si-zp - | MEDLEY, FL 33166 CTY-57-2P Tl o #%100 10
TE O Detete HILE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIT¥-ST-2P CITY-ST-2P
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2P CY-S1-2P
TE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CTy-§i-ap
TLE [ petete TME [ Crange [ Adetition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-51-2P CITY-S1-71P
TILE O Detete TLE (1 crarge [ Acdition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2P CiTY-S1-3P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supp! al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof tru empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachmenjatith an gddress, with all other like empowered.

SIGNATURE: L2l

ﬁwmmmmuﬁw OFFICER OR Dam Deytrne Prone &

~ 94

G



