2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F08470

1. Entity Name

ROGER E. FREILICH, . M.D, P.A

FILED
07 0CT 26 Pi & 07

Principal Place of Business Malling Address \; ; Sr(‘l\! L o 1 t l Jos
1920 PALM BEACH LAKES BLYD 1920 PALM BEACH LAKES BLVD NP TALLAHAS el ORIDA
WEST PALM BEACH, FL 33409-3505 WEST PALM BEACH, FL 33409-3505 LAHASSER, FLORIDA

e aih | Eh et o2 D)

s Y}
City & State City & State 4, FE! Number Applied For
59-2050698 Not Applicable
Zi Count £i Counlr m
P v P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREIICH, ROGER E -
1920 PALM BEACH LAKES BLVD S4e. [OF Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agen, or both, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

szemwne&a G?‘Mﬂm ROG’Q—’L E. Freiliek Ot 2y, 2007

Signature. typed mhnlmﬁ name ol regislerad agent and fille it applicabla (NCTE: Regintared Ageni signature required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 In accordance 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 ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change (] Aduition
NAME FREILICH, ROGER E NAME o o _
SO0t 11402152
STREET ADDRESS | 1920 PALM BCH LAKES BLVD STREET ADDRESS it - = ket
= g SREE EE whu] ket T
wrv-st-zP | W PALM BEACH FL, GITY-S7- 2P 1260701056020 sl 00
TITLE [J Dalete TITLE I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-S7-2P
- TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CRY-§T-7iP
TITLE 7 pelete TITLE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 corporalion or the receiver or trusiee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: [ Logn £ Fntestom (sfesled sy 682-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiare Prong w




