2008 FOR PROFIT CORPORATION
REINSTATEMENT

0§

DOCUMENT # 528661 FILED
1. Entity Name .
CONSTANTINO COSTARANGOS, M. D. P. A. 08FEB29 AM 8: 08
SECRETARY OF STATE
Principa! Place of Business Mailing Address TALL AHJ’\SS[C T lﬁmf}i
10251 SW72ND ST 1149 SW 27TH AVE
A1 203
MIAMI, FL 33173 LS MIAMI, FL 33135 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ill‘m H@ | ‘W \I“ lW ﬂ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc, - REM : E03E (iro7) Oq ~
City & State City & State 4. FEI Number Applied For
65-0239328 Not Applicabte
Zie | County Zi Country 5. Certificate of Status Desired [} ?igfqﬁ;‘b"?'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COSTARANGOS, CONSTANTINO
8901 SW64TH COURT Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE: -
.- Sigrature, typed or primed name of registered agent and Ltie ¥ appicabie. {NOTE: Registersd Agant signatyrs required when reinstating} DATE
B » ¥ In accordance with s. 607,193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE [ Crange [ Addition
NAME COSTARANGOS, CONSTANTING NAME SO 1910249425
STREET ADDRESS | 8901 SWE4TH CT STREET ADDRESS O2e9/05--01007--012  #*4300.00
CiTy-ST-21P PINECREST, FL 33156 CIvy-S1-2P :
TILE [ Delets TILE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-31p
TITLE . 3 celete WL - [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-§1- 2
TE O Delere THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Delete TINE O change [ Addition
NAME MAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the informalion supplied with tjfis filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgnial report is fue and accurata and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiverdplrusiee empglvered to execute this rg uired by Chapter 607, Forida Statutes; and thal my name appears in Block

10 or Block 11
changed, or on an attachment naddress I {
/&

SIGNATURE:
Daytme Prene #

SIGNATURE AND npe/ CR PRINTED NAME OF FICER OR DIRECTOR Date

/



