2007 FOR PROFIT CORPORATION

REINSTATEMENT ‘ 3
ROCULMENT #P93000007373 : - -'

1. Entity Name

DR. DIANNE M. FERNANDEZ & ASSOCIATES, P.A. 2001 0T | q PH 2 45

Principal Place cf Business Mailing Address SECRETARY EFF?_IO‘?;" b .

4800 4THSTN 4800 4THSTN TALLAHASSE

ST PETERSBURG, FI 33703 ST PETERSBURG, FL 33703

Suita, Apt. #, elc. ite, Apt. #, L

Ui, Ap. 4. glo Suite. Apt. #. ete 10162007  REIN-P CRZE098 (1/07)
City & State City & State 4, FEI Number Applisd For

59-3161995 Not Applicable

Zi Countr Zi Count it

P Y P ountry 5. Cerlificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Narre:

SOCKOL, DAVID

PLAZA TOWER, SUITE 1406 Streat Address (P.0O. Box Number is Not Acceptabla)

111 SELONO AVE, N.E. .

SAINT PETERSBURG, FL 33701 |, Voo

[IPEPE e .
LT o City FL | Zip Code
8. The above narned i is#atement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgt 0 8 L.
SIGNATURE A Cas f / 74/0 )
5 \,puc or prighad nama of reglaterad agont and Macci:csbia, (NOTE: Ragistsred Agent signalurs required when relnatuting) T DbATE
L’f
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee wili be $500.00
. . “r .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DPST [ oelete TMLE . O Change {71 Addtion

NAME FERNANDEZ, DIANNE M RAME H = ‘_‘:: ,_1 o

STREET ADDRESS | 4800 4TH ST N STREET ADORESS 0SS A07 <L T -.I’l".‘lf: Vi *,‘7;_-',-' 1

CITY-ST-2IP ST PETERSBURG, FL 33703 CITY-ST-21P ARk el B

THLE 2] Delete T . "[CIchange [ Additian

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

ME O Deigte L “Echange [ Addition

NAME . . RAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-21F

TITLE ] Delete HILE [J Ghange [ Additlon

HAML NAME ’ ’

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [ belete TITLE [ Change [ Additlon

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delets TMILE [} Change  [J Addition

NAME NAME

STREET ADDALSS . STREET ADDRESS

CITY-SI-2P Y o o Cry-5t-2e ' : :

42. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_safpiemental report igtrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the ar or trugiee eipowered {0 execute this repo required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaq ith ap gS, with all other like empower,

SIGNATURE: /A'/' / 27 / 0 /('A"? 7275 25//33

ESND TYPED OR PRINTED NAME OF BIGNING IGER OR DIRECTOR Daytims Prona #

0fz2a



