2004 FOR PROFIT CORPORATIOiI /

REINSTATEMENT | e
DOGUMENT # P94000063300 Y
1, Entity Name 1 ? £ fzz". o
CARLOS A. UNZUETA, M.D., P.A. - .
N - !'::"‘T‘\tA
c(i"x' BRL MRk
Principal Ptace of Business Mailing Address } f‘»&'m-j -
1204 CARLTON AVE. 1204 CARLTON AVE. "ﬂ; 22 i;_", 3 é’
LAKE WALES, FL 33853 LAKE WALES, FL 33853 P u“{’ag,_._ 4
TR v HIIHIIIUI T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3268130 Not Applicable
P — __EO untry - e — Country e .5, _Certificate of Status Desired ._,E]wg.%;%ﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNZUETA, CARLOS A
1204 CARLTON AVE.
LAKE WALES, FL 33853

o '

Sireel Address (P.O. Box Number is Not Acceptable}

City

Zip Code . ~

FL: |

. The above named entily submits this statement for 1he purpose of changing Ils reglstered cfflce or reglstered agenl or both, in the State of Florida. | am familiar with, and accept!

the ob\lgatlons of registered agent.

SIGNATURE

. g

Signature, typed or printed hame of registered agent and litfe i applicable. - -

(NOTE: Ragistered Agenl signature reguired when relnstating)

DATE - S

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s: 607.193(2)(b), F.S., the
corporation did not receive the-prior notlce

10. GFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES-TO OFFICERS AND DIRECTORS iN 11
TILE 8] [ Delee TRLE - [ Change [ Addition
HAME UNZUETA, CARLCS A NAME
STREET ADDRESS | 1204 CARLTON AVE. STREET ADDRESS
CITY-ST- 2P LAKE WALES, FL 33853 CITY-ST-Zip
TIILE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP _ e e
me ) O Delete e [ change  [3J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTy-ST-2IP -
TALE B o 1 Delete... e -~ — S e e [l _C_Iljange 3 Mdmun
e _ HAME R R
" GTREET ADDRESS |12+ 434 4! L S f STREET ACORESS =15y 43%‘*1';}_] S5k
COmY-sT-Zp LA LIM S ” ! CITY-S7-21P ] e e e
1 TILE—— = - T -,“E] Dete . o fomE o e e ) Change— - [5] Addition
L o NANE
| STREET ADDRESS STREET ADDRESS
“emy- S-ZR | sl LB fur . CIY-ST:-2P [, . ot 1 i -

12, | hereby certify that the information supptied with this f\h g
“indicated on this report or supp\emental report is true an

does not quahfy for the exemption slated in Section 113, 07(3)), Florida Statutes, | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or directar -

of the carporation o the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an

SIGNATURE

[70-2/.pY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

atta?hmenl with an address, with all other like empowsred.
' ﬁscmn\

Data Daytime Pheng #

-

L %




