2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000095974

1. Entity Name

MICHAEL F. BAYER, P.A.

Principal Place of Business

2630 HIBISCUS STREET
SARASOTA, FL 34239

Mailing Address

2630 HIBISCUS STREET
SARASOTA, FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, ApL #, atc.
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City & State City & State 4. FE|Number 2 Appitec For -
O—' -J“ t_D th. Not Applicable
Zi Count i iti
" Lty i Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PLUM, LAURA A

1800 SECOND STREET SUITE 745

SARASOTA, FL 34236

Streat Address (P.O. Box Number

is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signeiure. typed of prinied name of regisiersd dgent and tbe il appicabls. {NOTE: Regiatered Agent algnature requirec when relnatating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Delets e v Rftmange [ Addiion
WAME BAYER, MICHAEL F NAME BAYRR ML L .
STREET ADORESS | 750 N TAMIAMI TR #1109 STAEET ADDRESS ‘ sSTIlS T
LRSS |9 (R0 | B(Sces
o-sT-zP | SARASOTA, FL 34236 girv-st-z & AaAtaTyYl FL 24129
TiTLE O Delete T ) Ol Chage [ Agdirion
NAME HAME )
STREEY ADDRESS STREET ADDRESS w&iC0 00
CIY.ST-2p oIy~ S1-2P -
TLE [ petste Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST- 2 . eIy-S1-217
TITLE ) Delete ITLE [Jcharge [ Adgilion
NAME ] NAME
STREET ADDRESS 5 STREET ADDRESS
ciy.-sT-2ip CITY-ST-2P
TIE O elete NILE Ocrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-7IP
TIILE O belele THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-S1-21P

12. | hereby cerlily that the informalion supplied with this filing does nat qualily for the examptions contained in Chapler 118, Florida Statutes. | further gertity that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or directar

of the corporation or the recaiyer or trustee e

r like pmpo
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l Dawe Daylene Phone #




