2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000142404

1. Entity Name

GREGORY L. NEDURIAN, M.D., P.A.

FILED

68 NOV O3 P b 13
SECRETART W

Maiting Addrass

1706 CHARLESTON WOODS CT
PLANT CITY, FL 33566

Pringipal Place of Business

521 BUENA VISTA ST.
LAKELAND, FL 33805-4504

TALLAHASSEE  FLORIDA

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
20-3649322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg.;igfﬂﬁonal
§ 6. Name and Address of Current Registerod Agant 7. Name and Addrass of New Registerad Agant
Name
AEBEL, ERIN §
101 E. KENNEDY BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 2800
TAMPA, FL 33602
City [ Zip Code
Fa FL

8. The above nama

the obligations of] stered agent

epnty submitgﬁis statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

o2 & - odf

SIGNATURE £
Signat

[ typed or presiad of taQistared agent and lite il applicable, {NOTE: Reg'stersd Agent = whan DATE
ILE NQWI!! FEE IS $150.00 In accordance with s. 607.193(2)(!)), F.S., the
Aftor Jal 1, 2009, Fee will be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Adadition
HAME NEDURIAN, GREGORY L NAME
STREET ADDRESS | 521 BUENA VISTA ST. STREET ADDRESS _ _
6Nv-5T-2F | LAKELAND, FL 338054504 CITY-ST-2F Pt I L Bﬂ:ﬁ:’? -
' PO a i w T Bl 4% R ? Wi e TER O
TmLE O Delete e DL R B M hinge - 11 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2P
Tme O etete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST1-2P
TITLE [ celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE (7 Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TRLE O3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ChY-ST-2P

12, | heraby cartily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furthar certity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
itar or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutas; and thet my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation o the r

changed, or on an att

SIGNATURE{

t with an address‘éh all other like empowered.

/0. 24 o

SIYNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Daytimg Prone #

\—/



