, 2007 FOR PROFIT CORPORATION
. REINSTATEMENT FILED

DOCUMENT # P97000094362 o7 N -6 PHIZ 35
BBTSTNIWR B. CORTEZA, M.D., P.A. ' o
SECRETARY OF STAIL
. JALL nt‘ln%at £. FLORIDA
LEONERE “0r £ Dt 0
LEESBURG, FL 34748 LEESBURG, FL 34748
T G |t e et HNINENRRERHARD--

SLE e s FREBINSTATEMENT U/

ity & State ity & State S- 4, FEl Number Applied For ;!
ﬁ_,@@g\oud'f '7\, T 7 SIDLMF g FL 559307866 6m e, asn ek V01 ApPica BIE]

@umry

Zi t ( e
p:;']_,tq q 8 {iwg Pf % 3[_{74 g U\JS _H 5. Cenificate of Status Desired Ei Zesqz:feddmunal ,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama . .
CORTEZA, QUINTINA COF“’F@E:&\ Qu_u’\“\‘l na-
104 E DIXIE AVE Streat Adc{ir)es\s (P.0_Bo umber is Not Acc ma )
LEESBURG, FL 34748 £ :

Swide \D’&
" Leecoun, L S

8. The above named entity submits this staternent for the purpose of changing its regus\ered office or registered agent. ﬁbolh in the State of Flarida. | am familiar with, and accepi
the obligations of regislerad agent.

SIGNATURE WU’W WV 47€//0/L

Signature. fyped or Dﬂﬂ(edﬁl? 8 of segee-ed agant and we it acolicanie (NCOTE: Registerad Agent signature required when reinstating) ! DATE
v
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O oetete THHE DF§1" nge [ Addition
NAME CORTEZA, QUINTINA B HAME aa., Guwwrhina B
STREET 4D0RESS | 11 HERMOSA DR STREET ADDAESS ,?.00 /3 L/V 7L L7
CITY-S7-2IP EUSTIS, FL 32726 CIy-§1-2P €€§bWL , @
e O Deiete o N/
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P GITY-S1-2P
TMLE [ Detete TITLE [Clchenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-57-2F CITY-57-2IP
TIE {1 pelete e Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-21P
TME 3 Delate TITLE [J Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental repor! is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corparation gr the receiver or trustee empowered 10 exeCule this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmenl wilh an address, with all olher like empowered.

SIGNATURE: W o M“”v 25-48-3{4-34 3L,

sucny)ﬁnz AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe Phone ¥

BMitrraa 0 -



