2006 FOR PROF!T CORPORATION
REINSTATEMENT

DOCUMENT # P99000031952

1. Entity Name
JULIO ROBLA, M.D., P.A.

FILED
06 CT 20 PM 1:53

Principal Place of Business Mailing Address wL ‘v"l" iR i ‘, ] rt_ﬁ S1A ‘Ti_
12900 OLD CUTLER RD 12900 OLD CUTLER RO PALLAHASSEE FEGRIDA
PINECREST, FL 33156 PINECREST, FL 33156

Tono Roby 10O PH ULIORL{)\_A Mp., PA -

Sute, Ag; :;‘00 IJ» AL .&’;Z)/E Suite, Apt. 5’?2 = DESTACADA A/E 08142-008. REIN-P - CR2E098 (11.'05) @5’-—-&(
" Miami, Fr Stﬁjq@ Gasees, Fuo. | Sionss s
33 | 7 b E.;L:B- Zgg 15001 Ct‘;‘t‘g A 5. Cortificate of Status Desited [ gi;;r’q L‘;f:d'""“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
ROBLA, JULIO -

Street Addr P.O. B ar is Not piable
PINECREST FL 35156 b BE> TS AP
™ (ot ABES FL | 358050/

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

=5

SIGNATURE
Sonature, Typed ar pinied name of regrstered agent end 1de if applhcable (NOTE: Registered Agent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOwWIl! FEE IS $300.00 corporation did not receive the pror notice,
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelste TTLE K&r\ange [ Aadition
NAME ROBLA, JULIO NAME = [DES . ? 4 /
SIREET ADDRESS | 12900 010 CULH.ER. RD— STREET ADDRESS ) 3 2 . 74 £, ‘4 € .
orv-si-2¢ | PINFOREST €1 33158 ciry-s1-2p CoAntL CARLES, AL 33156-800)
TILE [ pelste e [ cChange [ Addition
rave v =Talnin =S Nul=t=R S =
STREET ADDRESS SIREET ADDRESS 1120 N8 = AN ==NNE ¥ 2AM nn
C"Y-ST—IIP CIW-ST-IIP LA L At b e et '-r’-f\i Sl et B Tt N
TITLE [ pelats nne O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
T O pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /0/27 CIrY-S1-29
e A ¢ 3 Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CiTY-57-7P
TILE [ Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CINY-ST-20

12. | haraby certify that the information supplied with this filin gdoes not quakify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accusale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/t?loco 2052 37} @400 ¢ 1),

of the corporation or the raceiver o
changed, or on an attachmant

SIGNATURE:

£
WWOWM NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phons #
-




