-— ~ 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P04000156836

1. Entity Name
MARSHALL GLADNICK, INC.

FiL
SECRETARY
'DIVISION OF €2

STFEBI9 PH 3: 13

0
OF STATE
RPORATIONS

Principal Place of Businass

2022 S. BABCOCK STREET
SUITE 202
MELBOURNE, FL 3290}

Mailing Address

1420 SIKES C DRIVE
MERRI ND, FL 47953

I AERUTR A AR AT

REINSTATEMENT e6-07

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Same _as PPB,
Sulte, ApL. #. etc. Sulle. At #. etc. 02142007  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
20-1910124 Not Applicable
;qu ) I Country Zip Country §. Certificata of Status Desired (W] gf?e-gesq t.:'f‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agont
Name
GLADNICK, MARSHALL i
2022 S. BABCOCK STREET Strest Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 3290t
City FL l Zip Code

8. The above named enlity submits this statament for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle it apphcatle

{NOTE; Ragisteied Apant signaturs required when reinstating)

DATE

FILE NOWIlIl FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR. [ Delete TITLE [ cChange  [] Addition

NAME GLADNICK, MARSHALL MD NAME

STREET ADDRESS | 1420 SIKES CREEK DRIVE STREET ADDRESS

CIrY-S1-21P MERRITT ISLAND, FL 32953 ciy-§1-21P

HILE O delsie TITLE {O change [ Addition
NAM ey =

- ; DO00DS95 7T YT

STREET ADDRESS STREET ADDRESS 02727/ 07 —-01017—002 % £300. 00

CITY-ST-2P CIrY-51-2P cEC iU ! c ERaUU.

TITLE T Delete TITLE (Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

FILE [ Detete TILE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-ZIP

Mg [ oelete TME [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TNLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | heraby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

b

y signature ghall have the same lagal effect as it made under oath; that | am an officer or director

hapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
. 321~
MNargnae Glaonick m.D. 735-p014

nau;!’q'!m Daytime Phone #




