" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000154828

1. Entity Name

ANDREW FORREST, D.M.D., P.A.

FILED
08 JAN 2L A g: |3
SECRETARY OF 37a77

- - - " RERY Al
Principal_Place of Business Mailing Address — [ q HA (Ei’—“ e ! ;
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD. ’Jljﬁail,-rj_iﬁ_gl e St U=l
500 - 500 STl -4 %3000, 00
NORTHWAAMI, FL 33181 US NORTH MIAMI FL 33181  US

| ID1377 SHENNA Con’T | (3127 SIENNA COUET

il

oS! REINSTATEMENT S

| Cay& State P Cily & Siate _ 4, FEI Number Applied For
TJTACKSonNVILLE FU | JAESonNViLLE , FL 20~ Hb2.2237) Nol Appicable
EZIE?/‘ZL L(, cOl{l y A gp-)/?/?/ \_} Clolu\ntg A 5. Gertiticate of Status Desired ] ?eae. ;g‘ :ird:;u""al
6. Name and Address of Cusrrent Registered Agent ] 7. Name and Address of New Registarad Agent
Name
KRAMER & GOLDEN, P.A.
12000 BISCAYNE BLVD. Stregl Address (P.O. Box Number is Not Acceptable)
500
NCRTH MIAMI, FL 33181
City FL | Zip Code

8. The above named entily 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 obligations of registered agent

SIGNATURE

Signatura. lyped or prinied nama of regisiered agan: and utle if applicabla. [NOTE: Ragistorad Agent aignatyrs required whaen reinatating) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P.D [ Detete TLE P 'D )ﬂ Change [ Adeition
HAME FORREST, ANDREW D.M.D. NAME CotREST JAND e D.m. D,

STREET ADDAESS | 12000 BISCAYNE-BLVD., SUITE 500 SREETADDRESS | |3, 137 S 1ENNA © OWATET

CITY-ST-2P NORTH MIAMI, FL 33181 CITY-ST-7IP TJhe ESenNV LLE, F\_, 327,‘],*—*

TTLE O Delete TITLE ’ [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 1P

TME O batete TMLE [ Change {7 Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - O oetete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3- 2P CITY-81-2IP

TTLE O pelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O Detete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-S1-21P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaoter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered,

@Z&@. //;a/rg

R PRINTED NAME OF SIGHNG OFFICER OR DIRECTQR / Dal)/ Daytme Prone #

PR

SIGNATURE:

L




