2008 FOR PROFIT CORPORATION
REINSTATEMENT

FlLED .
RETARY OF STATL
DOCUMENT #.P06000033160 Dwsiggg,ggF ORPORATIONS
1. Entity Name
ANGELA ANN KINSER, P.A. 08 HAY 13 PH 12: 50
Principal Place of Busingss Mailing Address
PO BOX 211954 PO BOX 211954
ROYAL PALM BEACH, FL 33421 ROYAL PALM BEACH, FL 33421
e P | ARR I OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Gountry zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name ;
BITTIKER, PATRICIA A S AddA—'/(léBeLﬁb NK- ’ n W
931 VILLAGE BLVD #905-285 treet ress (P.Q. umber is Ngt Acceptable’
WEST PALM BCH, FL 33409 WS SRR HERD Towrace
City N i Coda
e LLnviDr FL | %%5d

8. The above named entity submits this statement for the purpose of changing its registared office or registered age‘rﬂ, or both, in the State of Florida. | am familiar with, and accept

the ob‘gal‘c?g%i-s%gem. [
SIGNATURE /K\O ) M q / OY

Sighialure, typed or printed rUme ot reqxslereJ agent A5 utie i apphcable {NOTE: Agent when r DATE

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

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE Jchange [ Addition
NAME KINSER, ANGELA ANN NAME ’
STREET ADDRESS | PO BOX 211954 STREET ADDRESS
CITY-ST-2ip ROYAL PALM BEACH, FL 33421 CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Acdition
”::‘: NAME 100129052541

F C T

STREET ADDRESS STREET ADDRESS 05/13/03--01005--001  *+300.00
CITY-§T-2P CRY-5T-2IP
TITLE [ deete THILE O Change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-$T-7P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE O Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| with an agdress, with all other | mpowered.
SIGNATURE: &YX\Q{ KM’VL Y108 Sl 049-/1RY

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daia Dayume Phone # :



