2004 FOR PROFIT CORPORATION

P P ¥ 4
e

REINSTATEMENT

DOCUMENT # S55893

1. Entity Name

ERIC R. RIEGER, DDS, P.A.

Principal Place of Busingss

4420 SHERIDAN ST.
HOLLYWOOD, FL 33021

Mailing Address

4420 SHERIDAN ST.
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

FILED
040CT 20 PH 2: 21

SECRETARY GF STATE
TALL AHASSEE. FLORIGA

(R

Suile, AL #, 8ic, Suite, Apl. #, eic.

10192004 REIN-P CR2E098 (6/04)

City & State City & Slale 4. FEl Number Applied For
65-0271137 Not Applicable
i Zi .
& Gountry P Country 5. Certificate of Slatus Desired (8 $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIEGER, ERICR.

4420 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submils this statement (or 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

Signaiure, typed of printed name of registesed agent and 1ite f applicable, {NOTE: Reglsterad Agent signature required whan relnstating) DATE

FILE NOW!!! FEE 1S $150.00
Aftar January 1, 2005, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE P T Delete TILE [ Change [} Aadition
NAME RIEGER, ERIC R, NAME — - e -

STREET ADDRESS | 4420 SHERIDAN ST. STREET ADDRESS EU }’-'F}?I%Eiim%i i%j%:,alml iili ?—5 o .l.,t.
CHY-51- 2P HOLLYWOOD, FL CITY-§T-ZF K ‘ ; BEE AR A

WILE T pelete TILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

NILE O pelete TITLE [ Ghange  [J Acdition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ Delate TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21F CITY-51-2IP

TTLE : O Delete TITLE {J Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZP \,Q\"D/

TITLE I Delete TITLE N O change [ Addition
MARAE NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

12. i herahy certify that the information supplied with this fitthg does not qualify for the exemption stated in Section 119.07(3)(}), Fcrida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed. or on an atlachment with an address, with all other fike empowered.

SIGNATURE: == 2V~ pps

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone #




