2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT-# PS9000055940

1. Entity Name

ALBERTO SANCHEZ, D.M.D., P.A.

FILED
04 NOV -9 PM12: 55
ﬁt(.ul'.i i w’\ v OF bTr\TL

Principal Place of Business

2910 W. LAKE MARY BLVD.

SUITE 101

LAKE MARY, FL 32746

Mailing Address

SUITE 101
LAKE MARY, FL 32746

29710 W. LAKE MARY BLVD.

TALLAHASSEE, FLORIDA

IR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CRZE0S8 (6/04)
City & State City & State 4. FEI Number Apptiec For
59-3583521 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g}'gi ._,Ai?:::ﬁonal
-e— <= — §. Name and Address of Current Registered Agent- . S - .—_7..Name and Address of New Registered Agent.__ - _ -
Name

SANCHEZ-TORRES, ALBERTO
2910 W. LAKE MARY BLVD.

SUITE 101

LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(0/28)s¢

7 gﬂ?/
paet o0 agent and title if applicable.

(NOTE: Reglaterad Agant signeture required when reinatating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accardance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peteta TILE O Change 3 Addition

NAME SANCHEZ-TIRRES, ALBERTO NAME Lo £ -

- ::l D 1049 2505 1 i

STREETADDRESS | 2910 W. LAKE MARY BLVD., STE. 101 STREET ADURESS 1 ﬂa —»«i_}lﬁE';" Gl 4_‘1'15” QU

CiTYy-ST-2Ip LAXKE MARY, FI. 32746 CITY-ST-2IP

TLE 1 palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-st-zIp

TITLE O pelete TITLE [ Charge [ Addition

NAME } . R - i
TSWEETAOORESS | T T T ot T o T T N sweeraooeEss | - - s i

GCiry-$7-21p CITY-ST- 2

TITLE 1 Deete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \\\‘\\’

CITY-81-2IP CITY-ST-7P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptlion stated in Section 119. Q7(3)()), Florida 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 lsgal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerTwith apaddress, with all other like empowered /

J
SIGNATURE

e Y A
PRINTED NAME OF S!GNING OFFICER OR DIRECTOR ©




