2007 FOR PROFIT CORPORATION F\\I\U_

REINSTATEMENT FILEL

DOCUMENT # P96000031185 429
1. Entity Name OT NO“ 2 \ PH v 2Y
MARIA M. EGUSQUIZA, D.M.D.P.A.

TATE

SECRE\M\. ,

Principal Placa of Business Mailing Address ‘ALLAHAQS \_ (‘)R D
'I#?G‘IOFOREST HILL BLVD. L424010F0REST HILL BLVD. ar:)
LAKE CLARKE SHORES, FL 33406 LAKE CLARKE SHORES, FL 33406 SRRV R

Suite, Apt. #, etc. Suite, Apt. #, sic. 1R2EIN]S’I‘ A ) ) P O?

City & State Cily & State 4. FEI Number Trphed F
65-0672013 Not Applicable
Zie Country Zip Country 0 $8.75 Addional

5. Certificale of Status Desirad h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fﬁfsp%lf{é@}ﬁm LMVD‘ Street Aadrass (P.0, Box Number is Not Acceptable)
fi?(% CLARKE SHORES, FL 33406
R City FL ] Zip Code

8. The above nampd pnti R purpose of changing iis registerad offica or registared agent. or both. in the State of Florida. |+ am lamitiar with, and accept
the obligationgfot fegifterpd a

SIGNATURE
i e
7 v 74
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.183(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFKCERS ANO DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE [ Change [ Addition
NAME EGUSQUIZA, MARIA M NAME 1 123 7gsmgg
STREET ADDAESS | 1441 FOREST HILL BLVD. SWITE 200 STREET ADDRESS ST = flﬂl 1--; 07 «%IS0L 00
Ciry-§1-2IP LAKE CLARKE SHORES, FL 33406 ciny-si-ue
TIME 3 delete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-ZIP
TITLE ) elete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZiP Ciry-s1-z21P
TITLE T pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O oelete TITLE [JcChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-21F CITY-$1-21P
TTLE [ Delete TIILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the snformation
indicated on Ihis report or supplemental report is rue and accurate and thal my signatura shall have the same legal effect as if made under oath; thal ! am an olficer or director
d toexgddte-this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IflTURE AND TYPED OR PRIRTED NAME OF SIGNI%FFICER ORfDﬁTOR Date Davima Frore &

V4 /24 "



