2007 FOR PROFIT CORPO

- ..REINSTATEMENT

RATION

. T8 AT
Y 4 Mot
APy

AN

DOCUMENT # 686708

1. Entity Name
LARRYE M. FELDMAN, D.O., P.A.

FILEL
o7NOV 30 Bt 3:25

N
Principal Place of Business Mailing Address SECRETAR‘{ QF::\%S}SF\
ONE SHERIDAN PLACE ONE SHERIDAN PLACE _IAU_AH ASSEE. T
3930 SHERIDAN STREET,#213 3990 SHERIDAN STREET #213 \9_ -3 -9

HOLLYWOOD, FL 33021-3656 US

HOLLYWOOD, FL 33021-3656 US

L R [ARREINE WA BRI
3389 Sheridan Street 3389 Sheridan Street
Suite, Apt. #, elc. 9034 Suile, Apt. #, efc 419 ) 4 REINM\ 3 TEM( " - O,}
Ci ] . . ity & State . 4. FEI Number Applied For
r“f{'?é_StLE?L_',m.vood, Flurida oiiywood, Florida 59-2019914 Net Applicable
Zip Country Zip Country - . $8.75 Additionat
33021-3606/ USA 33021-3606 | USA 5. Certilicale of Stalus Desired Feo Roquied
6. Name and Address of Current Registered Agent 7. Nameo and Addross of New Registered Agent
Name  FELDMAN, LARRYE M., D.O.
FELDMAN, LARRYE M., D.O. _
3990 SHERIDAN ST Streal Addrass (P.O. Box Number is Not Acceptable)
STE 213 3389 Sheridan Street
HOLLYWOOD, FL 33021 #204
City Zip Code
oy ol Tamraad FL I’J'zn’)‘l ’1605
8. The above named entity submits this statement for urpose of changipg its ragist jcp or refﬁs dre 5'9?1"{. of both, in the State of Florida. | am farriliar with, an accept
the obligations of registered agent. ﬁqvq 4.0 .
Larrye M. Feldma¥, D.O. / 11/23/07
SIGNATURE
Signature, lyped or printed name of registened agent and bie # applicable. {NOTE: Registerad Agent aignaticrs ragulesd whn reinstating) DATE

FILE NOWI! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Deiets e DP ggmge {1 Addition
NAME FELDMAN, LARRYE M., D.O, NAME Feldman, Larrye M., D.O.
:T"YEE;T“;[I:‘ESS 3990 SHERIDAN ST, STE 213 i:r“:ﬂs:“z‘]’:fss 3389 Sheridan Street, #204
il OLLYWOOD. FL S Hollywood, Florida 33021-3606
TILE ] Delete TITLE (1 change [ Addition
i ke CICIC 1&1-:'?-:-:* =90
STREET ADDRESS STREEI ADDRESS 117 .;{h!'i'ﬁ!——- B-Tim #58. 75
CITy-S1-2P CImY-ST-2IP
1IMLE [ pelete TME J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CHY-ST-21P
TITLE L] Detete TE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S2-7P
TIMLE O3 betee TME O Ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY -5T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF

12. | hereby certi
indicated on

that the information supplied with this fili

changed, or on an attachm ith an address, with

A I does not gualily lor the exermptions contained in Chapter 119, Rorida Statutes. | further certify that the information
is report or suppipmental repon is true and accurate and that my signature shalt have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receivé or trustee empowared to executa thi

00 — RS 1 0aNT 954-240-0813

SIGNATURE: — LARRE ., e DMAN
OF SIGNING OFFICER OR OIRECTOR

> exac porf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like 6] .

AN . 7 0.0,

BIGNATURE D NAME

11/23/07
Date

Daytrne Phone ¢




