2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000145380 - ! =
1. Entity Name
CARLOS G. PENA, M.D. P.A.
: 070CT I8 PM 1:17
Pﬁr:cipaIPlaoeoiBLsim Mailing Address E)Lu”‘ Frat - A\ leTr
12260 SW 8 ST SUTE 120 12260 SW 8 ST SUITE 120 TALLARASSEE, FLORIDA
MIAMI, FL 33184 MIAM), FL 33184
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Illﬂﬂl I}I IIlII Ilm II“] Ill[l llm |lll| I'“I Ilﬂl Hm mll Ilﬂm ﬂ Ill’
Suite, Apt. # efc. Suite, Apt. #, etc. 10172007  REINP CR2E0SS (1/07) _
City & State City & State 4. FEl Number | Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg .75 Additionat
6. Mame and Address of Current Registered Agent 7. Mame and Adkdress of New Registered Agent
Name
PENA, CARLOS G
12260 SW 8 ST SUITE 120 Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33184
City FL I 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 Rorida. | am familiar with, and accept
the abligations of fegzz-t\ed aget}y —
SIGNATURE AR A e
Signzuxe, typad of printed name of registered agent and iitie i appiicable WOTE: Agant when DATE
FILE NOWM! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will bo $300.00 corporation did not receive the pnornohce
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ petete TME O Change [ Addition
N PENA, CARLOS G NASE migiaillz2 e l4ds
STREET ADDRESS | 12260 SW B ST SUITE 120 STREET ADDRESS 1U. 2 T-01006~--0103  #£150. 08
CITY-ST-7P MIAMI, FL 33184 CivY-SI- 1P
TLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE O oetete TTE [l Change [} Addition
NAME NAME
s | RIEINSTATEMENT | smosases
CITY-ST-2P CAY-ST-2P
TLE R“ O Delete TLE [JChange [ Addition
NAME Nt NAME
STREET ADDRESS j L/ ¢ ?/ STREET ADDRESS
CaY-5T-DP CIY-5T-7IP
Tme O Delete TIE [JChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SI-2P
TME [ Delete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CHY-5T-2P

12. i hereby certi Mmmmwmmmmsfgmdﬂsmmﬂﬂyhmeexerrpti(nsoomainedinChapler119 Florida Statutes. | further certify that the information
:ndlmledon lis report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changedoronmaﬂachmentmth}aiﬂmss allomerllkeempower
SIGNATURE: d

EIGNATURE AMD TYPED OR PRINTED MAME OF SIGAING OFFICER OR DIRECTOR Da Diaytime Phone #




