v
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By

20(g FOR PROFIT CORPORATION
" -~ REINSTATEMENT

DOCUMENT #P06000151031

1. Entity Name

JOSE ENRIQUE GARCIA, D.D.S., P.A.

FHARD
G7 00T 24 PH 1209

Principal Place of Business Mailing Addrass 'y :
963 TOWN CENTER DRIVE 963 TOWN CENTER DRIVE RS
SUITE 200 SUITE 200

ORANGE CITY, FL. 32763 ORANGE CITY, FL. 32763

1081 Town Center Dr. 1081 Town Center Dr.

Suite 100 Suree 100 o REINETATENENE: n 77

City & State ' Cily & State 4. FEI Number Applied Fo!
Qrange City, FL QOrange City, FL Nol Applicable
3257 63 Cﬁi@% 3 f‘? 63 G%mAW 5. Certificate of Status Desired O Eeae‘zesq;?:r;tional

6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name .

GARCIA, JOSE ENRIQUE D.D.S. Garcia, Jose Enrique, D.D.S.

663 TOWN CENTER DRIVE Strael Aadress {P.C. Box Number is Not Acceptable)

SUITE 200 081 Town Center Dr,

ORANGE CITY, FL 32763 Suite 100

Cit . Zi
‘Orange City FL | *%3Y63

8. The above named enlity submits this stalement for Lhe purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsphegislerejd agent., .
. A

1, . .
SIGNATURE ',,\}‘._/L{,/ ?-} . il‘{u"'&‘l"\f) bf& (; p A' /O/ (?/ e+

&gre:y‘s‘-ﬂ-pw of panied nare of registared agent and INIE if apphcanie. (NOTE: Roq‘mtfrud Agant slgnsture requirad when reinststing) D&TE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 cerporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D ] Delete TILE {Jcrange [ Acoition
NAME GARCIA, JOSE ENRIQUE D.D.S. NAME
STREET ADDRESS | 963 TOWN CENTER DRIVE, SUITE 200 sweeracsess | 1081 Town Center Dr.  gte 100
ony-s-2F | ORANGE CITY, FL 32763 CITY-§7-41P Orange City, FL 32763
s 3 Detete TITLE [ Change ] Addition
e SOOI 11301491 3
STREET ADORESS STREET ADORESS 107°2407--0104 3010 *%150, 01
CiTY-51-2IP CITY-81-2IP
e O petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4IF CIyY-s7-2IP

L~
TME [ Delete TITLE [ change [ Addition
NAME {0 Za MAME

STREET ADDRESS STREE ADDAESS

CIiY-51- 219 CHTY-ST-2P

TITLE ) Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIr-ST- 2P CIrY-S1-zip

iIiLE [ Datete TiTLE T change [ Adailion
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-SI- 2P CIlY-ST-2IP

12. | hareby cerlity that the information supplied with this filing dees not qualify lor the exemptions coniained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowerad 10 exacute this reporl as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 of Block 11
changed. or on an auach@ with an address, with all other like empowerad.

i G Far e, D15 DA ofit]e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
.

SIGNATURE:

Dare ¥ Davime Prore ¢




