H

' 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000039506 FILED
1. Entity Name
DR. JORGE TRAVIESO, M.D., P.A. 417: 23
05 NOV -4 PH 12
STATE
Principal Place of Business Mailing Address bLL‘ £ .“rSEE\: FLOR\DA
2369 W-52 ST 2360 WEST 52 ST TALLAHAS
HIALEAH, FL 33016  US HIALEAH, FL 33016 US
s s L O]
Suite, Apt. #, etc. Suite, Apt. #, elc. 10252005 REIN-P CR2EQS8 (6/04)
Cily & State City & State 4. FEI Numbar Appfied For
65-0695095 Not Applicable
2 Country Zp Country 5. Ceriificate of Siatus Desirad Vgi g?ql':\l:’:t':m"ai

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

TRAVIESO, JORGE
2369 WEST 52 ST
HIALEAH, FL 33016

e

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

osg of changing its registered office or registared agant, or both, in the Staie of Flarida. | am familiar with, and accept

(0-3/-85

Signature, lypsd or prined name of

W k. epplicable,

{NOTE: Reglstered Agent signature required when reinststing) DATE

[

~ T PILE NOWILTFEE IS $750.00
After January 1, 2008, Foe will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.

THLE D T pelete TITLE O change [ Addition

KatE TRAVIESO, JORGE NAE OOO0E 1 1 S2260

STREET ADDRESS | 2369 W-52ST STREET ADDRESS 1 Vs fD T T003- '-El‘u_,—n FT0 TS

orv-si-7e | HIALEAH, FL 33016 oTY-ST-2IP i S G bl

1LE O elete TITLE [ charge  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP iTY-ST-2IP

TILE " O oelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ry-st-ap CITY-ST-2IP "

TITLE [ vejete TITLE O change [ Addition

NAME HAME (

STREET ADORESS ) STREET ADDRESS - — N
jroansnEe T My T T e e - . CiTY-§1- 2P

THLE 1 Delete TifLE / Cn\nge LDAddition

NAME NAME

STREET ADDRESS STREET ADDRESS D E\

CIFY-ST-2IP CATY-ST- 2P

12. | hereby certily that tha inlormation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachrment with an address, with al

SIGNATURE:

B qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
nd thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRIWF

sl

QFFICER OF DIRECTOR

(< (2 /f
et

Qaytime Phene #

o




