2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114805

1. Entity Name
JAIME L. BAQUERO, M.D., P.A.

Principal Place of Business Mailing Addrass
7070 W. PALMETTO PARK ROAD 21644 STATE ROAD 7
BOCA RATON, FL 33433 US ATTN: CONTROLLER

WEST BOCA RATON, FL 33428  US

Sper et sreraeanewe Bl || 111111 IAOTE
T n X — g"\i .
Suite, Apt. #, efc.__ Suite, Azl. s‘lc ConTrdl l__E n ; g{%@wm (11/05) Q—;b%‘?:
Cily & State N City & Slale 4, FEI Number Ap“pliéc; For =
Boca LaTon , FloRioe WBS1 &G LaTow | L 43. 203 3420 Not Appicabie
le'g 3433 Country us Zp B3IAAGE Country Us 5. Certificate of Status Desired O Ei‘;fql‘:f:;ﬁonal
T " '67Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
BAQUEROQ, JAIME L ‘
18183 BOCA WAY DRIVE Streel Address (F.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named entily submils this statementi for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A’d o ,,..,.,E.:—.‘IM (Tdms (. £Aa}u'grw) PD/"’]IOG
SIGNATURE
Signature, tvped or printed naeme of regestered agent and nile 1! aoplicable {NOTE: Registerad Agant slgnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANCGES TO OFFICERS AND DIRECTORS IN 11
HILE P O petete TITE O change [ Addition
NAME BAQUERQ, JAIME L NAME =l i=0=15
SIkeel apoRess | 18183 BOCA WAY DRIVE STREEN ADDRESS 1024 A0E—-01008--009 #1550, 05
Ty - ST- 2P BOCA RATON,, FL 33498 CIty-Si-1Ip
TITLE O pelete TINLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-51 21 ciry Si.aw
(T3 O petete HILE O charge [ Addition
NAME NAME R
STREEY ADDRESS SIREET ADDRESS
CIEY-S1-2P CY 5120
NLE T Delete HIE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-21°
TLE O petels Lk 3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-§I-21P CITY - ST-21P
ik O petete Lk [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciy-si-ae CITY-51-21

12. | hereby certily thal the information supplied with Lhis liling does not qualily for the exermplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal aftect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, wilh all other like empowered.

SIGNATURE: (N Bogrovasso [0/9(06  (sLiyas-z241)

SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prgne #
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