2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # 604122

1. Entity Name

RICHARD D. SCHULTZM.D., P.A.

Principal Place of Business Mailing Address P~
2001 NE 48 CT. SUITE #1 2001 NE 48 €T. SUITE #1

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

s T TR

]

Suite, Apt. ¥, etc. Suite, Apt. #, elc. ﬁgg%ﬁﬂ
7%
TR

City & State City & State 7 4. FE) Number
59-1444404 P
Zi i t i
P Gountry Ze Country §. Certificate of Status Desired O 38'75 A}ddmonal
' Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, RICHARD D.

2001 NE 48 CT. SUITE #1 Street Address {P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33308

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of refrstered agent and hile if apolicable, {NOTE: Raglstered Agem slgnature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O delete Tine [ change [ Acdition
HAME SCHULTZ, RICHARD D. HAME o — o
STREET ADDRESS | 2001 NE 48TH COURT STIREET ADDRESS 40005021 33549
emv-sze | FORT LAUDERDALE, FL CITY-ST-2P 10/20705--01037--005  =%150.00
TITLE D 7 Detete e [J change 7] Addition
NAME MILLER DANA NAME
STREET ADDRESS | 2001 NE 48 CT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 Cimy-51-2P
TILE D 73 Gelete TILE [T change (3 Aedition
NAME SCHULTZ, RICHARD NAME
STREET ADDRESS | 2001 NE 48TH COURT STREET ADURESS
£Iy-ST-21P FORT LAUDERDALE, FL CITY-ST-2P
TILE 3 Detete TIns [ Charge  [] Addition
NAME NAME
STREE T ADDRESS SIREET AODRESS
onY-sl-2p CITY-ST-21P
TITtE , O Delete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S3- 2P CITY-s7-2P
TIE [ Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S57-2P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all otheg like empo ,ered.
SIGNATURE: W loligy o5 (as$) 7726870

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




