FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

2R Hookk
DOCUMENT # P07000096216 04-28-2008 90390 035 77150.00
1. Entity Name
ADELHEID C. REINOSO, M.D,, P.A,
M . .
Principal Place of Business Mailing Address e 008b /8
3700 WASHINGTON STREET 3700 WASHINGTON STREET
SUITE 202 SUITE 202 A
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 o
F R T DR R R
Suite, Apl. #. elc Suile, Apt. #, elc., 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, _r-?El' Number Applied For
: Ak-11224775 Not Applicabie
zp Country zp Gounlry 5, Certiticate ol Status Desired | gi'zfql‘:gfgﬁmm
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINOSO, ADELHEID C
3700 WASHINGTON STREET Street Address (P.O. Box Number is Nol Acceplable)
SUITE 202

HOLLYWOQD, FL 33021

Chy F LJ Zip Code
g, Thé_above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

- Signature, typad or printed aame: of ragistared s{jnt and Tie i appiicable (NQTE: Registered Agent sipnature required when reinstatingt DATE
FILE HOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN i1
me . | D 3 P 7 tetete - TLE - - [ Change - [ Addion
HAME REINOSO, ADELHEID C %, NAME
STREET ADDRESS | 3700 WASHINGTON STREET, SUITE 202 STREET RDORESS
CITY - $- 1P HOLLYWOQD, FL 33021 cy-st-ze
L 1 Delete e [} change (] Addltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P . CITY-ST-7P
e [ Detets TIE O change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51- 2 Y- §1-2p
TME [ celete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
T O delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-sT-IP
TITLE 7 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2/7 GIrY-51-2P

12." | hereby certily that the intormation supplieg wjh this filing does not quality for the exemptions contalned in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this repor or supplemental regaft is true and accurate and that my signature shall have lhe same legal efiect as if made under oath: that | am an officer or diractor
*of the corporation or the recelvar o trustg@’empowared o exacule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 1G or Block 11
changed. of on an altachmant wiph an, gddress, with all ather like empowerad.

Ao £ ‘ 9/29/05/ Ay Jez72y"

O TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Drylime Phire &




