2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138511 =

1. Entity Name
BARBARA M. DAVIS, PA

FILED
06 WGV 14 py 5:0

, , - SECHL : \
Principal Place of Business Mailing Address N [N
860 SW 54TH AVENUE B60 S 54TH AVENUE TALLAHASSEE, FLORIDA

MARFATE | FL 2200y MAALRTEFLINE

Suita, Apt. #, etc. Suite, Apt. #, elc. m“smEm

City & State City & Stale 4. FEI Number l\jxpp!ied For
Not Applicable

2i Caountr Zi Count it
P ¥ e aHnty 5. Certilicale of Status Dasied O $8.75 Additional
Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DAVIS, BARBARA
860 SW 54TH AVENUE Street Address (P.O. Box Number is Nol Accepiable)

Wlar /]‘FL- 33068

City FL | Zip Code

8. The above named entity submits 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 obligatiohs of registered agent. .
SIGNATURE X "&7/(' AR Wr DEO(/J—O //'/ y/ﬁé

Slgnature, iyped or printed nama of royisierec agent and title it a;':phcabla {NOTE: Registared Agent signature required whan reinstaling) ’DAI‘E
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O oelete TIE )Q Change [ Addition
NAME DAVIS, BARBARA NAME
STREET ADDRESS | 860 SW 54TH AVENUE STREET ADDRESS
cay-s1-2F ] POMPANO BEACH, FL 33068 CITY-$T-7P m Al oye X 330X
S y +
e 1 Delete TiiLE 1 Ochange [ Acdition
NAME NAME IR B IR R et e e T
_— - o - s wd
STREET ADDRESS STREET AUDRESS i1 Ti k,:ﬁéi_—ih—i i_;j{RI';-E}El I]E:’:?m. L_; T'l .
Ty §T- 1P CITY-ST-2P AT Al = sh.00
.- e e e e e .
TITLE { [ Deiete TITLE [J Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-71P
ME [ Delete TILE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
e (2 Delete e K Eckal NOV 15 0000 cranoe Dl agsiion
NAME NAME o
STREET ADDAESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality tor the exemprions contained in Chapler 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation of the receixgr or rustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerft Jith an address, with all other like empowered

-

YU st ad 7)o

l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN_GR DIRECTOR

Daytims Phore #

{ SIGNATURE: ¥




