2007 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P05000131979
1. Entity Name
A & A DOCTORS OFFICE EQUIPMENT, INC.
Principal Place of Business Mailing Address
110 NORTH FEDERAL HIGHWAY 110 NORTH FEDERAL HIGHWAY
SUITE 103 SUITE 103
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘
|
e N CUER ) R EOCR AR R
Sufte, ApL. #, etc. Sulte, Apt. #, etc. 09272007  REIN-P CR2E098 (1/07) 07
City & State City & State 4. FEi Number Applied For
020752535 Not Appliceble
o Coumtry Zip Country 5. Certificate of Status Desited [ ?g}--’ﬂ S Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANGEL A
110 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
HALEANDALE, FL 33009
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, and accept
the obligations registeredil nt.
!
SIGNATURE ot
‘Signanwe, ypad of printed name of registered agent and tile # applicable. {NOTE: Registarad Agent signeture requined wheo reinsiating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TALE [JChange  [] Additien
NAME GONZALEZ ANGEL A NAME o T I B il T e iy
streET ao0REss { 110 NORTH FEDERAL HIGHWAY #103 STREET ADDRESS M1 7—erd ## 150 10
orv-s-2p | HALLANDALE, FL 33009 R e oo Tmr e
sl '\/‘ G 1 chan Mfm’r
TLE v -~ ele TME /__;. - Y c e ition
NAME NASCO, JOSE i ! NAME N\ ER He Mess
sTreET apoREss | 110 NORTH FEDERAL HIGHWAY SREARESS | 11y U epr . Fede ReN \GUw ay
CATy-ST-2P HALLANDALE, FL. 33009 GETY-ST- 219 3o
TME 3 petese TITLE DOlchange [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-ST-2P
THEE 1 Delete TIPLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Defete TME [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
iy -ST-2ZP €Iy -ST-29
TME [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ciy-sT- 7P

12. | heseby certify that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemeantal report is frue accourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o fustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. or on an attachment with an address, with all other like empowered.

SIGNATURE:<._ Dhoec N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DSRECTOR Dawl Daytime Phone I




