+ 2005 FOR PROFIT CORPORATION,
REINSTATEMENT j

DOCUMENT # P97000069985

: FILED
1. Entity Name BECRETARY OF 574
PEDIATRIC HEALTHCARE CENTERS_‘ INC. DIVISION Dé\ Cb:’-?;fg%{%ﬂféns
~

Principal Place of Business Mailing Address 05 AUG I 9 AH IO’ 36

o
ALV R IRV

Roama £ 22103 heorA 03 EFSEM A‘TEN‘E“" pr iy

2. Principal Plage of Business a.gailln Address N T
9 Obl DHte Ik hwoun 3% Olcd Xt € il Ao
“Byile. Apt. #, elc. ~ -~ Suje, Apt. 4, exc. By ]
. 08022005 REIN-P CR2EQ098 (6/04
oflea . ok e g Fo (6/04)
Ciy'% State Cityd S1afe 4. FEI Number Applied For
59-3461026 Mot Applicable
32197/2. CO(l.J:‘(WI Z}S_ 7t 2 Cuun{rw 5. Certificate of Status Desired | ?g';,esql'ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY, TONILC— —— - . _ S
&)

D R resg e O. Box umiheyis Mol A aolf™N T e T
SSEMADLST R ETS A IV RYY VR AT

& OH oo FL | BY9/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registgapd agent. ?/ /
I Sy (P /0103
DATE

Signature, fyped of printed name oF regisiered agert And e il nonlir.w {NOTE: Registersd Agen! signature required whon reinstating)
. In accordance with s. 607.193(2)(b), F.S.. the
|_FILE NOWIL FEE 1S $300.00 ] corporaticn did net receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE MQOD [ Delete TIILE [ cChange [ Addition
NAWE YTC NAME e TR N =
STREET ADDPESS | 5318 HILLSIDE DR. STREET ADDRESS e e .:;?I[I i
CITY-ST- 2 ORLANDOC, FL 32810 CiTY-ST-21P LA L G L, e
TE I Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
CHTY-ST- 7P CATY-SF- 2P
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADORESS
CITY-ST- 2P ’ 7 7 N onmvsrae T T - =~
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CIY-ST-2P
TITLE O petete ILE ] Change [ Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with ali other like empowere;

I SIGNATURE:- 7 SO 'y 7 10/05~ Ho 724 ~ o303

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Daytime Phono #




