2005 FOR PROFIT CORPORATION @5

REINSTATEMENT % ED
DOCUMENT # 698767 - F
1. Entity Name .
MORRIS ANTZELEVITCH, M.D. P.A. 050CT 1 AH 9: L5
T ur 5 U:\T £
Principal Place of Business Mailing Address Etl\tl A « o &F F LOR\
1291
7351 W. OAKLAND PK BLVD 7351 W. QAKLAND PK BLVD TA
SUITE 105 LAUDERHILL, FL 33319
LAUDERHILL, FL 33319
PR s AR RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-2121779 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O gi'gesq Q:’ed(;“""al
6. Name and Address of Current Regisiered Agent 7. NMame and Address of New Registered Agent

Name

ANTZELEVITCH, MORRIS

7351 W QAKLAND PK BLVD Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registered agent.

SIGNATURE
Signature. tyad & pricvied harme of registerad agant and bile J applicable. (NOTE: Raglaterad Apent slgnaturg requing whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.$., the
After January 1, 2006, Fee will be $300.00 corporation did net receive the pricr notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘r L PD O Delete T Cichange [ Aodition
NAME ANTZELEVITCH, MORRIS MD NAME
J STREET ADORESS | 7351 W OAKLAND PK BLVD STREET ADDRESS
[ CITY-ST-2P LAUDERHILL, FL CITY-$T-2IP
TITLE [ Delete TIRLE [C] Change [ Addition
NAME NAME
[ T -
STREET ADDRESS STREET ADDRESS _!:._, rl l:_]! Ll ,:_: I__ 1 B o Ty . |
| ciry-st-2ip CITY-ST-2IP IL']; 1 1."U-.‘J"“U1| 4 ——115 ##150. 00
| TITLE 7 Delete TLE {J Change £ Additian
| MNAME NAME
, STREET ADDRESS STREET AGDRESS
| CITY-SI-zip CITY-ST-2P A n
"o 1 Delete TITLE [J change [ Addition
| NamE KAME
i STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e 1 Deee e (7~ O Changz [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP (
e O deete T \\d \ Ol Change (] Adcition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CIY-ST-2P aTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify thal the information
indicated on this repert or supplem | report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the raceiverf trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with zll other like empowered.

SIGNATURE: Morprs ANTZELEV TeH lo/ 05‘ ( ‘m S1z2-01b0

SIGNALWRE XAD TYPED'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




