2004 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P94000092008 FILED
1. Eniity Narmne
CARDIOLOGY & CRITICAL CARE ASSOCIATES, P.A.
’ 04 0CT 29 PH 2: 27
Frincipat Pleoe of Business taiing Ackdress ‘ :‘;ECR- ) * T {’r S T ATF
601 NORTH FLAMINGO RD. 601 NORTH FLAMINGO RD. TALLAHASSEE, FLORIDA
SUITE 407 SUITE 407
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US .
s e B A
Suite, Apt. & &lc Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State ™7 Cily & State 4, FZ Mumber Anplied Frr
65-0541487 Net Applicable
Zip Gouniry & Gountry 5. Ceniticate of Status Desired [} $8'75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . hame
TOTO, ANDREW S - - - -- - - — .- -
601 NORTH FLAMINGO RD. Strest Address (P.0. Box Number is Nol Acceptable)

SUITE 407

PEMBROKE PINES, FL 33028

City FL i Zip Code

8. The above named entity subrits thiz stalement for the purpase of changing its registered office or registered agernt, ar bath, in the State of Florida. | am f.:'T' iar with, anc accept
iong of ragislerad agent

SIGNATURE
Tignaiul pranmed ~ame ¢f 1egisier:d 2 te if appuzabla. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! .FEE (S $150.00 - . 2%+ | Inaccordance with s. 607.193(2)(b), F.S. the
After January 1, 2005, Fee will be $300.00 ) : ST corporation did not receive.the prior notice,
QFFICERS AND BIRECTORS 1t. ADDITHONS HOHANGES TO OFFICERS AMD DIRECTORS M 11
Fo O dejese T Corarge [ a4
: TOTO, ANDREW S M.D, ] HAME
anoRess | 601 N. FLAMINGO ROAD # 407 STREEY ADDRESS SO e=2t A TES
env-sear | PEMBROKE PINES, FL Giry-S1-21° D29 04 --01054--019  ##i50.00

1 Delete THLE [ orangs [ Adition

ALIRESS STREET ADDEESS

oY -5i-21F

7 peiese THE 3 Crange
NAKE

LIREET ABDRESS . STREET ADDRESS
CITY-SE 2 GITY-51-718 - - - -

T 1 peleta THE [T Charge [ Additian
HAME NAKE

-5T- 4

1 petee TME ™ [ Grange

HAME

HDDRESS

Ciy-81-249

TE S L] Detere [Iorange [ Adoiten
HAME ’ . -

SEREET AORESS - -

om-stae | -

ing dogs not gually tor the exertwp?iun stated in Sscton 119.07{3)
5 report of gl raport is true and accurste and that iy signafure shali have the same If:gal ettge! as
)ml'on or tha ver of fhustes emnowersd o execuie (NS raport as 1equirgg] by Chapter 607, Florida Statutes: and

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR UIRECTOR e Daytere Frone #

{turther certily that the irdors
e under cath: inal | am sn offizer of dirg
AL My name appeats in Block 10 or Block 11l

Har the intormation supplied with L
irter

Lan




