’

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 93000111

1. Entity Name

EUGENE F. GUERRE, JR,,

M.D., P.A

314

Principal Place of Business

12029 CORTEZ BLVD,
BROOKSVILLE, FL 34613

Mailing Address

12029 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Y

06 JUL 25 PH 2: 45

SECRETARY Cr iy
TAI| ALTaneeg .‘1 Rl

DS -0 RS2~
DN

MR

2. Principal Place of Business N 3. Mailing Address
| 20 NIGHTWOALKER 2D . L NIGHTLORLKER KD
Suite, Apt. #, etc. Suite, ApL. #, elc. 07142006  REIN-P CR2E098 {11/05)
City & Stae | & State 4. FEI Number Applied For
REDKSVIUE  Fo KSYILE F 59-3614760 Not Applicatie
ZIFB‘/&,S Counizy g‘}blg Country 5. Certilicale of Status Desireg ] ?g.'zgsq:ﬁg:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERRE, EUGENE F JR.

™ GQUERRE |, EUGENE T I

12029 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Stlem_Add'ress (P.O. Bax Number is Not Acceptable)

201 _NIGHTLALKER. R

O AR ODKSVILLE

FL 3%y )3

the obligations of regigterea agz. z
SIGNATURE

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

EvgeE F queane, Ja. p

2f30/06

Sgnats e Miped or prved name of regrtered agent and le  appicabie.

(NOTE: Ragistarsd Agent sipnature required when reinstating}

DATE

FILE NOW!!! FEE 1S $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 70 OFFICERS AND DIRECTORS IN 11

TLE D 77 Delete TITLE 'P /5 /T B change [ Addition
NAME GUERRE, EUGENE F JR, NAME P

STREET ADDAESS | 12029 CORTEZ BLVD. sreroness | (9 VERRE ; EVGENE £. TR .

omv-stzp | BROOKSVILLE, FL 34613 aY-51-2¢ ?OI (N 6!1710’%'45)@— D -

TIiLE ) Delete TILE ? ’ [ Change ] Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

Cy-§1-2P CITY-S1-2P

THLE 71 Delete TLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS = TEODC D b

oy-S1-7P CIrY-SI-7P r;;:a_.s‘! ;1 .fg“ig it !"!-!i.i::'i 17‘ ) ahb 0N 1N

ILE {1 Delgte TITLE [ change [ Addftion
NAME NAME

STHEE| ADDAESS STREET ADDRESS

oy-ST- 2P CY-§1-2P

1ITLE 7 Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST- 2P

fLE 3 elete TTLE [ crange [ Acition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CITy.S1-2P

of the corporation or the receiver of tru
changed, or on an attachment

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this ieporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director

€ empowered 1o execute Lhis report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

dress, with all other like empowered.

MDY Evlene b venpe Jhem)

RINTERNAME OF 3IGNING OFFIGER OR DIRECTOR

Z/aq/bé

Daytme Phone




