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2005 FOR PROFIT CORP%BATION

REINSTATEMEN

DOCUMENT # P98000082847

1. Entity Name
RICHARD A. CONLEN, M.D., P.A.

Principal Place of Business

901 MEADOWS ROAD
SUITEC
BOCA RATON, FL 33486

Mailing Address

901 MEADOWS ROAD
SUTE €
BOCA RATON, FL 33486
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_~ 6. Name and Address of Current Registered Agent ~ s 7. Name and Address of New Registered'Agent — -
Name

JENNINGS, EDWARD J ESQ.
200 SE 18TH COURT
FT. LAUDERDALE, FL 33316

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURK
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Signalure, ypad & prmiact name of regrsiered agent and ttie il AppICAtiE.

{NOTE: Registersd Agant signature required when retnatating) DATE L

FILE NOWN FEE 13 $150.00
After January 1, 2006, Foe will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b33 D O pelete TIME [ Change  [3 Addition
MAME CONLEN, RICHARD AM.D. finoes yi=4 g 10005 1= 13254
i’ 'Zﬂl—. . o — -
STREET ADORESS | SOe=mEABOWESREAY L 6O STREET ADDRESS 12/05/05-~01052——00% *x150.00
CITY-S1-2IP BOCA RATON, FL 33486 CITY-ST-71P
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2iP
TISLE {J Delete TINE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-21P
TINE O oetete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TNE [ Detete TRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an aitachment with an address, with ali other like empowered.
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