2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT #P07000130221

1. Entity Namg

w15 PH 62
DAINA GREENE, MD, PA 2008 JUN 15

; }\ -
uL' Al ety UR‘UA
ASJEE FL
Principal Place of Business Malling Address TALL AH
8122 SW 70TH PLACE 8122 SW 70TH PLACE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
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{ NE Mdhodi‘;f krm(.e __‘-]_8. NE Method st ‘rcrrtu .-“ /00)
Sulle Apt #, atc. Suita, Apt. #, slc. B
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Suibeiql Soite 101 _  REINSTATERf T
City & State City & State ";\_"‘,‘"”’ 45 FElNumber Applied Fgr
L C I“’q Laj{.t, C—IJ’\«] i FL . r é I 533 s ?(p Not Applicabie
le Country Zip Country - . 8.75 Addui
3205 5 M.S ﬂ 3 205 5 uS A_ 5. Cenilicate of Status Desired [ See Requ‘?:duonal
6. Name and Address of Current Reglstorad Agent 7. Name and Address of Now Registared Agent
Name
GREENE, DAINA Street Adtiress (P.0_8 her is Nt Accgpiable)
8122 SW 70TH PLACE reol Addregs (F.C o M mher is Noj Accgptable
GAINESVILLE, FL. 32608 | 3498 Mis fledhodusr Terraw
Suvkt. 101

Zip Code

S Lake Cify FL | * %05

8. The above namead enlily submils this stalement lor the purpose of changing ils registerad olffice or registered agent, or both, n the State of Flonda. | am famihar with, and accept
tne chligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registered agenL and tlls if apphcable {NOTE: Raglstered Agent slgnature raquirad whan rainatating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!!I FEE IS $300.00 corparation did not recelve the prior notice.
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P.D 3 Detete i , (X[ crange [ Addition
ethodnt s
NAME GREENE, DAINA NAME iHa N %0 M Ter—e.og
STREET ADDRESS | B122 SW 70TH PLAGE s opvess | At e L0 > o5
crv-$1-2¢ | GAINESVILLE, FL 32608 CITY-ST-2IP LokKe O, "_‘j f FL 320 S
Lk ] Delete LE T [ change [ Addition
WAME NAME ——y g l“" s | |__{ 1
STREET ADDRESS STREET ADDRESS Db / é-;hg_._[ﬁ'ﬂ’&'}__l i H*SHD [0
CITY-S1-2IF CiT¥-ST-2IP S
TILE O Dpiate TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P Cily-SI-2iP
TILE 1 Delete TILE [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-2IF ClY-§1-21P
i3 O celele THLE [Jchange ] Acdibon
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-SI-2P Ciry-§1-2p
e 1 Delee TLE . [J) Change  [] Addilion
NAHE NAME
STREET ADDRESS STREET ADDRESS
CIIy-81-2iIp CITY-ST- ZIP

12. | hereby ceruly that the intormation supplied with this filin g does not qualily for tha exemplions cantained in Chapter 119, Florida Statutes. | further certify that the informat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: A,QM/'VLL-—- g‘\_w.q m/ﬁ-'/()‘i o - 222 273y

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING DFFICER OR DIRECTOR data Daytime Fnoae #




