- 2004 FOR‘PRO'FIT CORPORATION h
REINSTATEMENT

DOCUMENT # P93000004359 : F
1. Entity Name l"' E D .
RAYMOND HENDERSON, M.D., P.A. .
, 04 NOV 18 PM [:55

Principal Piace of Business Mailing Address SE‘JRL'. TAE‘; { {}}: SIAI [:. )
2601 NORTH FLAGLER DRIVE 2601 NORTH FLAGLER DRIVE TALLAHASSEE, FLORIDA!
#216 #216
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 LS : :
s s R R

Sulle. ApL. #. elo. Sule. Apl. #. etc 11012004  REIN-P CR2E098 (6/04)

City & State Cily & State 7 4. F.EI Number l Applied For

65-0383537 [ Not Applicable |,
Zip Gountry 2P o ‘Coumry ' 5. Certificate of Stalus Desired O S’i’;&ﬁﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
' Name

"HENDERSON, RAYMOND MD i
2601 NORTH FLAGLER DRIVE . Street Address (P.O. Box Nurnber is Not Acceptable} ,
#216 : :

WEST PALM BEACH, FL 33407

City FL | Zip Code
P

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. i

SIGNATURE
Sgnature, yped of prnted neme of regslared agerd and 1o o applicahlo (NCTE: Registered Agant signature required when reingtating} DATE .
— - = FILE NOWIll FEE IS $150.00 ] In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 T corporation did not receive the prior notice, _
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D _ O velele e O change [ Addilion
NAME HENDERSON, RAYMOND MD HAME .
STREET ADDRCSS | 2601 NORTH FLAGLER DRIVE #216 STREET ADDRESS ] :
CITY-5T-21P WEST PALM BEACH, FL 33407 CITY-51-21IP ,
THLE . T [ Delete TTE CIcrange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP GINY-$i-2IP
TMEe : ’ [ petete TILE _ ) (1 Change [ Addition
NAME ’ MAME T T - . . .
STREET ADDRESS STREET ADORESS \mbu\ :
CITY-8i-21P ) chy-si- 29 ) :
TIiLE O Delete e o~ (] Change [ Addition
NAME NAME .
STREET ARDRESS : ) STREET ADDRESS
CITY-5T-21P CITy-ST-2p I
TITLE [ Detete e [ Change [ Addition
NAME . NAME s o b o e B g g
STREET ADDRESS ) STRECT ADDRLSS i}___l '_:}I__} L “_‘—1 B :!_IE:- o Bast) :E _Lﬁ ~
oY -ST- 71 ] CITy-ST-2IP 1 1 i -:;i..l,"‘ 5»"4“"{}1 ik EfBH‘_DL‘frj "‘H“I E'U N I}D
THLE ] Defete TILE {1 Change [ Addition
NAWE ) . NAME ’ i
STREET ADDRESS STREET ADDRESS \
CITY-ST-Zip CiTY-ST-2P ;

12. | hersby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receivep or trustee empowered o execute this raporl as required by Chapter 807, Florida Statutes: and that my name appears;in Block 10 or Block 11

changed, or on an attachmerg-®ith an address, with all giher like gmpowere ) /
Wil /09

SIGNATURE: )
SIGNATURE ANDWD CRA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR {ate Daytimé Phone #

i




