2005 FOR PROFIT CORPORATION
~~ % REINSTATEMENT

DOCUMENT # P97000002053
1. Entity Name F‘ L- E D
FRANCIS A. CABAN, M.D., P.A,
Principal Place of Business Mailing Address - TATE
113 MARGARET ST, 113 MARGARET ST. ; U".--i HJ_ A
BRANDOM, FL 33511 BRANDOM, FL 33511 il
e Ve LR e
Sute. Apl. #, etc. Suite, Apt. #, ete. 05102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0716105 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired a fi'gsq:::’;;ﬁo”al
6. Name and Address of Current Reglistergd Agent 7. Name and Address of New Registered Agent

Name

FRANCIS, CABAN
143 MARGARET STREET Streel Address (P.O. Box Numnber is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printad nama of registered agent and vitte i applhcabla. (NOTE: Ragistared Apent signature required when reinstating} DATE
In accordance with s. 607.133(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ change [ Addition
NAME CABAN, FRANCIS A MD NAME —
TODOSS5S772887
STREET ADDRESS | 113 MARGARET ST. STREET ADDRESS g "l:ll 51 13135 04 T
cmy-sT-zF | BRANDON, FL 33511 CiY-51-2 s = *4300).00
TMLE O Delete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-21P
TINLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hareby certify that the information supplied with this Iiling does not quallty for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of lrustea empowercd to execute this repart as required by Chapter 607, Fioridgr$tatutes: and thal my nal appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / i
SIGNATURE: folanus . Q’%/ 20 @JM W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DlRE‘TOﬂ Dale / / Dayme Phoce »

4



