2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000068003

1. Entity Name
NORBERT LEO MISCH, JR., D.M.D., P.A.

FILED
07 HAR 26 AM 9: 29

nr STATE

Principal Place of Business Mailing Address P TR PR L B I_\E
701 E. OAK STREET 701 E. OAK STREET L AIASSEE, FLORIDA
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 o

2. Principal Piace of Business 3. Mailing Address ||II|[II| ||I |I||I ||m I||N I ] |

iR

Suite, Apt. #, etc. Suite, Apl. #, elc. 1013&‘N&m

City & State City & State 4, FEI Number Applied For
59-3587542 Notapplicabie

— - "

Zip Country Zip Country 5. Cenificate of Status Desir H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe
¥
Narme

MISCH, NORBERT L JR.
701 E. OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FLL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i pplicable. {NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOW1!l FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11

THLE D O oelete THILE [JCrange  [J Addition
NAME MISCH, NORBERT L JR. NAME

STREET ADDRESS | 701 E. OAK STREET STREET ADDRESS

CITY-53-21P KISSIMMEE, FL 34744 CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS &7 ’g o STREET ADDRESS

CITY-ST-2P 1 GITY-5T-2P

TITLE t [ Delete THLE [ chenge ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST- 2P

TmE 3 pelele TIMLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does got qualify tar the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy fAle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I Egiite this reporga ¢ Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or i
%/3 'ié 7 Y07-FY 7-Foco

Daytime Phione ¥




