2007 FOR PROFIT CORPORATION

REINSTATEMENT , i.,
DOCUMENT # P97000059916 ~ Rh
4. Entity Name
JOHN 8. AIME, M.D., P.A.
W070CT I AM 8:27

Principal Place of Business Mailing Address SE CP\ ETA R Y 0 F S TA} '[;
212 N. ALEXANDER ST. 212 N. ALEXANDER ST. TALLAHASSEE. FLORIDA
PLANT CITY, FL 33566 PLANT CITY, FL 33566
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address “llullnmlm Ilm II“I llm llm Ilm I]ﬂl III]I |Im Ill!l Imnl IHIl'

Sulte. ApL #. etc. Suite, Apt. #. ate. 10052007  REIN-P CR2E098 (1/07)

City & State City & State #. FEI Number Applied For

59-3459693 Not Applicable
‘-573"’3 SG.2 Country ae Counry 5. Cerlificato of Status Desired [ ?:;giu Additonel
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
Name

AIME, JOHN S
212 N. ALEXANDER ST. Street Address (P.C. Box Numper is Not Acceptable)

PLANT CITY, FL 33566

City FL l Zip Code

8. The above namad entity subemits this &t
the obligations of registered

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept

John S, Aimé, m.D. o/ /o7
gwum_gmdm/{adwslmeoageﬂlbhdll!lana\;nilcahﬁs (NOTE: Regiatared Agent signeturs racuired when rbinsteing} /',————"W’E’“\»T“-\

SIGNATURE

FILE NOWII FE 150.00 ( in accordance with 3. 607.193(2)(b). F.S., the

After January 1, 2008, Foe will be $300.00 corparation did not receive the prior notice. J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ERANGES TO OFFICERS AND DIRECTORS IN 11 __
TIRLE P [ pete THLE T [Jckenge [ Addition
NAME JOHN S AIME NAME

STREET ADDRESS | 212 N ALEXANDER ST STREET ADDRESS

ov-sT-ZF | PLANT CITY, FL 33566 omY-<T-2P 2.p 33563

TmE 3 pekte TME Cichange [ Aagtion
NAME NAME

STREET ADORESS STREET ADDRESS N1 1S 120

cmy-51-2p omy-§1-2P LA LA -0 15513 2 &-M s o
TmE 0 oelete e Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST. 2P

e O petets WLE Ochange [ Aadition
HAME RAME

STREET ADDRESS STREET ADDRESS

CmY-ST-29 CRY-ST- 2P

TMLE [ Dekete TIE Dchange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2ip CITY-§1. 2

TALE [ bele lut3 : [dCange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-St1-2p CITY-ST. 2P

12. | hexoby certity that the information suppfied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this repart of supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer of director
af the corporation of the receiver o trustes empowared to executa this repen as required by Chapter 607, Florida Stetutes: and that my pame appsars in Biock 10 or Block 11 if
changed, or on an attachment with ass, wth all other ke empowsred.

SIGNATURE: John 5. A5 nw-— D, lJS/f’? (i ZB)’!s;z FARYA

murrunz/lﬁ nl\e\!’o?mmnmoruM|moFrr::n OR DIRECTGR Omtme Phene #




