2008 FOR PROFIT CORPORATION ;
REINSTATEMENT

DOCUMENT # P95000089890

1. Entity Name

JAMES TRACY,D.P.M_, PA.
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Principal Piace of Business

Mailing Address

FILED

08 0EC 10 P 312

creTARY OF STATE
SEUiRSsee, FLORDA |

8900 CORAL WAY 8900 CORAL WAY
SUITE 103 SUITE 103
MIAMI, FL 33165  US MIAMI, FL 33165 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"“‘I ‘lm ‘ ‘ WIM ’ “NI“ il m\
Suile, Apt. #, etc. Suite, Apt. # alg. 12042008 RE [A .‘Zim
Cily & Stale Cily & Stale 4. FEI Number Applied For
65-0513382 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired ?ese_gesq‘?f:;“mm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TRACY, JAMES
1540 MILLER DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Coda

8. The apove namet enlity submits this statemnant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent.

Cheo

SIGNATURE

fA- F—oy

ﬁlgM'.u’/-'-yd of wrirten narre o7 1egeielad agent end :\ﬂ.-‘ applicasle

{NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After January 1, 2009, Fee will bo $300.00

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

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

ke PRES [ Detete mLE [Jchange [T Adgition
NAME TRACY, JAMES F NAME

STREET ADDRESS | 1540 MILLER DRIVE STREET ADDRESS T T e T B T i E

ST AOuReSs | 1540 o ’ LSO BETS 453

aiv-st-ap | CORAL GABLES, FL 33146 CITY-ST-2P /100801028011~ #5875

({1 [ Delete mLE Ochange [ Adcition
HaME NAME

STHEET ADDRESS STREET ADDRESS

CY-§1-21 CHY-ST-2P

e ] Detele T T Change  [J Adcition
NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-21F CITY-&7-2IP

TIILE [ pelete THLE [ Grange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oury-§1- @ () [ ~ OITY-S1-41b

TILE ‘ [ ‘U 1 Detete TITLE [JChange 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5140 CHIY-ST-2P

TITLE 0 Delete TiLE [ Crange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1p CHY-ST-2IP

12. | horeby certify thal the information suppliad with this tiling does nol qualily for Ihe exemplicns conlainad in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or suppiemental repon is true and accurale and ihai my signature shall have the same legal effec! as it made under vath; that | am an officer or direcior
ol the corparalion or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE:

fd--08

sasmrw TYFED OR PRINTED NAME OF SIGNpf-DFFICER OR DIRECTOR

Duaytime Phono #

e




