- ..b-:/

+~ 2007 FOR PROFIT CORPORATION
e REINSTATEMENT £D
_ \L

o
DOCUMENT # P97000053338 T
1. Entity Name hﬂ \‘-‘ 05
JOSE F. PASCUAL, M.D., P.A. 8 FEB \ \
YRS %TATE
o ':ii'!.'\{_.\‘r.‘!“\‘ "‘ﬁ FLBR\QA
Principal Place of Business Mailing Address “JLC H F\SSEF’ .
13910 LAKESHORE BLVD., STE. 140 13910 LAKESHORE BLVD., STE. 140 AL
HUDSON, FL 34667 HUDSON,.FL 34667 )
e B LA
7545 MEDICAL DRIVE 7b45 MEDTCAl DRIVE
Suie. Apt. 4. efc. Suite. Apt. #, etc. 12132007  REIN-P CR2E098 (1/07)
i City & State 4, FE1 Number Applied For
HEBSR, FLORIDA HUDSON, FLORIDA 59-3452332 ol Apphcabi
— —"3'2%67 Country ;'!;F& 667 Cauntry 5. Certificate of Status Desired () fg'-é?ql?:’::ional
J ¥ — —— N . LI, ired;,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent d/
Name 0 O
“GASSMANALAN'S T T~ T : —
1245 CT. §T., STE. 102 Streel Address (P.O. Box Number is Not Acceptable) A\
CLEARWATER, FL 34616 -

AL D
- F LJ Zip Code

LyPulmits this statement for the purpose of changing its registered offlice or registeréd agent, or both. in the Stale of Florida. | am familiar with, and accept

8. The above named g
the obligations
' I -A\-o1

SIGNATURE
Signaturs, typed or printed nama of repistenad agent and title f applicatre. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nolice.

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

TITLE D [ Delete MLE B change (] Acdition
NAME PASCUAL, JOSEF NAME

STREET ADDRESS | 13910 LAKESHORE BLVD , STE. 140 STREET ADDRESS 7545 MEDICAL DRIVE

av-§1-2P | HUDSON, FL 34667 CITY -S1-21P HUDSON, FLORIBA 34667

TILE ] Detete 1ITLE [ Change ] Addition
NAME NAME _ 1 g g ey e

STREET ADDRESS STREET ADDRESS a2 }1 II-:I’II:_I{% }"l:lll fjr48?-':—l3lﬁL| ':';1_ 0.0
CITY-ST-21 CITY-ST-ZP d LEVIREE
me i : O nelete TLE A {J change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS
P12 20 1 N A I P

TE O eiete TTiE Ochange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2iP CIvY-ST-21P

me 2 Delete e ' O Change [ Agdition
NAME T rame

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-ST-7P

MLE 1 pelete TMLE [Jchange [ Additien
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Stalules. | further cerlify that the information
indicaled an this report or supplemental report is rus and accurate and that my signature shafl have the same legal eftect as if made under cath; thal | am an oflicer or director
of the corporation or 1he raceiver ar llustee empowarad (0 execute this report as required by Chapter 607. Florida SlaluleS/"zndt t my narme appears in Block 30 or Block 11 it

changad, or gn an allachment with an addrg$y, with all othey like empowered.
(25197 /m)ﬂ?*fs 14

L ' SIGNATURE AND TYRED INTED NAME OF SIGNING OFFICER OR DRIRECTOR Datw Dayiimg Phone #
10SE-F—PAS ] M. 5
ooy T+ TTIw TS




