2005 FOR.PROFIT CORPORATION .=

REINSTATEMENT SHNET

Sl J
DOCUMENT # P94000001263
1. Entity Name ~ -
HARRY AGUERO M.D., P.A. 200507 14, AH10: 28
SECRETARY ¢/ 57
— 4y L & hY

Principal Place of Business Mailing Address IA LLAHASSEE,‘FE{S‘F:E;A
6035 SW 40TH ST 6035 SW 40TH ST ML
STEL. 20L STE 202
MIAMI, FL 33155 MIAMI, FL 33155 US
S 7SS AT RO

Suite, Apt. #, etc. Suite, Apt. #, stc. 10072005 REIN-P CR2ECIS (6/04)

City & State City & State 4. FEl Number Applied For

65-0457189 Not Applicable
Zp . Country ap Cauntry 5. Certificate ot Status Desired [} ?g'gilﬁg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, MARGARITA
2025 SW 15TH 8T Streel Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33145

City FL | Zip Code

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

the obligations of regisieredhagent. .
/ ‘}/ 7 /y T

SIGNATURE )(
Signature, typed of printsd Wl registared agent anc title if applicabls. (NOTE: Registerad Agent alghature required when reinstating) DATE
L
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TME [] Change [ Addition
NAME AGUERO, HARRY NAME
STREET ADDRESS | J240 SW B2 AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33155 CITY-ST-2P
TIRE [ Delete TLE O change [ Agdition
NAME NAME I _
STREET ADDRESS STREET ADDRESS SOONEORS2509
oTY-5T-2P CITY- 5T-71P 1N/14/05%-~01065--011  #10.00
TME [ petelg TILE [ Change  [C) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-209 cny-ST-7P
TE [ Delete TE O Changt [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-51-21P
TME O Delete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-Dp
TmE ] oelee TME {J Charge (] Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like ampowsared.
) 8/5/r (3m) §44- €3]
\

SIGNATURE:
INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona # \

¢/ LU\




