2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050CT 1t PH 3:13

DOCUMENT # 682875

%. Eniity Name
MORTON E. FREIMAN, M.O., P.A.

. :
P
Srluing i

A I A
1

" Al
& ROCEE L GRIDA
Principal Piace of Business PhLL AUASSER, (GRIDA

1 N.E. 168TH ST.
N MIAMI BEACH, FL 33162

Mailing Address

1N.E. 168TH ST.
N MIAMI BEACH, FL 33162

Suite, Apl. #, etc. Suite, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Far
59-2028775 Not Applicable
Zp Country Zip Courtry 5. Certilicate of Status Desired O $B‘75 ﬂfddilional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

FREIMAN, MORTON E
1340 NE 174TH STREET
NORTH MIAMI BEACH, FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove 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 ohligations of registered agent.

SIGMNATURE

Sipnalure. tvped or Drinted nare of regssierec agent and fitie it applicalya.

{NOTE: Registered Agent signature required whan reinststing)

DATE

FILE NOWI! FEE IS $150.00

In accardance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L e 1 velete TITLE {JChange [ Adoition
NAME FREIMAN, MORTON E NAME ;l I T3 1

STREET ADDRESS | 1340 NE 174TH STREET STREET ADDRESS in. ff! E~~01 5 150, 0
GITY-ST-2F NORTH MIAMt BEACH, FL 33162 CiTY-51-3F

TITLE [ nelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ceny-5i-29 CIFY-ST-ZP

TIME T pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2P COY-ST-ZP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS { a ( g STREEF ADDRESS

GITY-5T-2IF | CITY-ST-2IP

T IJ [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-29

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal affact as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered.

/0/s/or
[

SIGNATURE: 7Maia F e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Datime Fhone #




