‘2005 FOR PROFIT CORPORATION'
v REINSTATEMENT

DOCUMENT # 828162

1. Entity Name

BISHAI, SAMY F., M.D., P.C.

Principal Place of Business

C/0 100 ARRICOLA AVE.
ST. AUGUSTINE, FL 32080

Mailing Address

/0 100 ARRICOLA AVE.
ST. AUGUSTINE, FL 32080
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2. Principal Plage of Business 3. Mailing Address )
P8 Box 343 PO Bsy I3
Suite, Apt. #, elc. Suite, Apt. 4, etc. 11092005 REIN-P CR2E098 (6/04)
City & State . ity & State 4, FEI Number Applied For
o AveusTwe o AT Rucus TiwE, Fe 501409775 ot Appicabie
Zip Cauntry Zip Country - . $8.75 Additional
P < 3{?3' 520 g5 qu} 5. Certificate of Slatus Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

* 4040 VAILL POINT TERRACE

Name N )

BISHAI!, SAMY F.

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

ST. AUGUSTINE, FL 32086

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniec name of reglstered agent and bie # applicable. {NOTE: Regl Agent sl whan rei DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee wlil be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oelete mwme 0 O change [ Addition
NAME BISHAI, SAMY F. NAME ] LN L S R e e |
SYAEET ADDRESS | 4040 VAILL POINT TERRAGE STREET ADDRESS 11/71805--01058--004  #¥758, 75
CY-S1-2IP ST. AUGUSTINE, FL CiTy-ST-2P
TITLE [ Dotete TITLE [0 Change.  [J Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS .
Cy-s1-2Ip . cY-ST-IF -
TITLE [ Delete TITLE O Change ] Addition
NAME NAME™
STREET ADDRESS bl STREET ADDRESS
CITY-$7-2IP ‘: L CIFY-ST-2IP
e N d O Delete TN O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GCITY-Si-2p
TmE [ Delete TITLE ] Change [ Addition
NAME | o NAME
STREET ARDRESS oo STREET ADDRESS - - . .
CITY-ST-2P £My-53-2iP .-
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2P

12. I hereby certiy that the intormation supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efiect as i made under oath; that | am an olficer or director
of the corporation or the receiver or trustoe empowered ta 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 atachment with an address w!ilh all other like empowered.
— & /5"“7-' Sany F Bisa 4y [ (405  904.777-3394
Dale Daylirng Prone &

. SIGMATURE ANE TYPED O YEC NAME OF 31GNING OFFICER OR DIRECTOR

SIGNATURE: ¥

C



