2009 FOR PROFIT CORPORATION

. REINSTATEMENT .o
DOGUMENT # P99000060268 Ty FILED

1. Entity Name

MICHAEL CORTELLI,M.D.,P.A.

090CT |9 AMID: 37
SECRETARY ¢F STATE

Principal Place of Business Mailing Address - FALLAHASSEE. FLORIDA

2T SMOONAVE 2TBSHMOONAVE—
“BRANDONF—335H BRANDON 335
I IR AR
11141 Noarwsiae Steeer | |41 41 NoRTHSTAR STRELT
Suite, Apt. #, elc. Suite, Apt, ¥, elC, 09112009 REIN-P CR2E098 (1/07)
City & Siate City & Stata 4. FE| Number Applied For
DAVIE | iLORIDA DAVIE FLOo BbA 59-3585052 Not Applicable
Zip i Country Zip 4 Country - . $8.75 Additional
333 2 S A 22224 <A 5. Certilicate of Status Desired O Foe Requlred”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agont
Narne B e
CORTELLI, MICHAEL M.D.
ST TPE-BvE- Stresl Addrass (P.Q. Box Number is Not Acceptable)
S FE— 33540 bttt Nﬂ BTHSTAR 3STREET
City Zip Code
AV IE FL | zaaaYf

. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. lypad or praled name of registered agent and ttke If applceble {NOTE: Ragistared Agani signature requirnad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2010, Fee will be $300.00 corporation did not receiva the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME (X change [ Adirion
NAME CORTELLI, MICHAEL M.D. NAME
STREET ADDRESS | S2O4+FPE-BEVE. smeeraooress | Vi Pl NORTHSTAR STREET
OIY-ST-2P | HUF-F—33540- CiTy-sT-2Ip e FLORIDA 33224

' +

T R I Addti
” e o ‘ UL S Ay DA
- - 1| T - e #I5. 0
STREET ADDRESS STREET ADDRESS Fe RSN e RN UG it
CITY-ST1-21P CITY-ST- 7P
T0LE [ Deiele TILE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-21P CITY-ST-21P e .- e e
TIMLE O Delete THLE [J) Change [ Addition
NAME NAME _ I —
STREET ADORESS STREET ADDRESS '4‘_'[] '_--l 10 d e 4'_3_‘4;_
CITY-ST-21P CITY-ST-2IP 10/20/09--01007--003  #%150. 00
TITLE O Delete TITLE [ Change ] Addition
“ R EINSTATEMENT |
STREET ADDRES: STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE O Dalgte TITLE [ Change (7] Addition
HAME ch
STREET ADORESS TREET ADDRESS
CITY-S1-20P CITY-ST-21P

12. | hereby cartify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statuies, | further certify that the wlfarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes ampowsred 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an atachment with an address, with all other fike empowsred.

b2

SIGNATURE: W ‘764:57 P9 §5%-9/-55%7

Daytme Phone #




