2005 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # F94000006268
1. Entity Name
ISLAND DEVELOPMENT GROUP LIMITED, INC. 208580Y -2 PH 314
QEeRpeY Y O STATE
Principal Place of Businass Mailing Address TE&EE?{_RASEL“[? E‘Fidﬁiﬂ% .
C/0 ANTHONY A, YEZBICK, P.C. C/0 ANTHONY A. YEZBICK, P.C. AoutLe A
40700 WOODWARD AVENUE SUITE A 40700 WOODWARD AVENUE SUITE A
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MI 48304
Suife‘ Apl. # etc. Suite, A.pL #, etc, 009262005 REIN-P CR2E098 (6/04)
Suite 200 Suite 200
City & State City & State 4, FE) Number Applied For
Birmingham, MI Birmingham, MI 38-3083183 Not Applicable
AHooo_ ._ | oakiina _ 48009 . | Bakland . _| s CeucaeotsasOosres 01 _ $8.7S Addiioral
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURLOW, THOMAS H JR _ Ade Of;fol Bﬁ-in%t_aN i
THURLOW & SM|TH. P.A, reet ress {P.0. Box Number is Not Acceptable
17 MARTIN L. KING, JR. BLVD. e _Ginn Company
STUART, FL 33454 3228 SW Martin Downs Blvd, Ste 5
City . FL Zip Code
) Palm City 34990
8. The aboys ubmits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obffgations g /
GiaATURE L wyee
hd / s)iuhe’rypeu or printed name of regsiersd agent and e it applic-lbl/ /fnote; Faglstared Agent whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE MD [ pelete TTLE [J Change [ Addition
NAME PATEL, HITEN C, M. D. NAME R
STREET ADDRESS | 40700 WOODWARD AVE. STE, A STREET ADORESS 3?0 ]f"ark Street,; Ste. 200
Giv-51-2p | BLOOMFIELD HILLS, MI 48304 ervesrzp | Birmingham, MI 48009
TME DM O Detete TINLE O Change [ Addition
NAME BASSETT, JOSEPH S M.D. NAME
STREET ADDRESS | 40700 WOODWARD AVE. STE. A sreeevaocress | 390 Park Street, Ste. 200
omv-st-2p | BLOOMFIELD HILLS, M 48304 om-s-2¢ | Birmingham, MT 48009
TILE DM O Oelete TITLE ) ' - [ Change [ Addition
NAME HOSKI, JOSEPH A M.D. NAME
STREET ADCRESS | 40700 WOODWARD AVE. STE. A STREET ADDRESS
orv-s1-2¢ | BLOOMFIELD HILLS, M) 48304 CY-ST-ZP 3?0 Ejark Street, Ste. 200
: Birmingham,MT 48009
TINLE DM [ oelete T [ Change [ Aadition
NAME LALA, MICHAEL, M. D. NAME
STREET ADORESS | 40700 WCODWARD AVE. STE. A STREETADDRESS | 390 Park st_reet . Ste. 200
CirY-§1-7iP BLOOMFIELD HILLS, MI 48304 CIy-s3-7ip Birmingham,' MI 48009
TILE DM 7 Delete TITLE [ Change [ Addition
NAME KAPDI, CHANDRAKANT C M.D. NAME
STREET ADDRESS | 40700 WOODWARD AVE. STE. A sweeaooress | 390 Park Street, Ste.200
CITY-ST-2IP BLOOMFIELD HILLS. M1 48304 CiTy-ST-2P Birmingham, MT 48009
TiNE -1 DM ﬁ Delete TLE Clcrange [ Addition
NAME | PATEL HITENC, M. D. NAME SIOa=E11015=24
STREET ADDRESS | 40700 WOODWARD AVE. STE. A STREET ADDRESS 11A02205--01007--011  #300, 00
CITY-$T-2IP BLOOMFIELD HILLS, MI 48304 CITY-57-2IP T
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or sugplemental report Is tree and accurate and that my signature shall have the same legal efect as if made under cath; thal | am an officer or director
of the corporation or the receiver fr trustee empowered to execule 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 wi wm other like empowerad.
SIGNATURE: __ (] m . F12 /D00 ¢
H ATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOH Cate Daytme Phone #




