2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #G48202

1. Entity Name
CHANDER SHAYKHER, M.D., P.A.

Principal Place of Business

9999 NE SECOND AVENUE, #100
MIAMI SHORES, FL 33138

Maifing Address

9999 NE SECOND AVENUE, #100
MIAMI SHORES, FL 33138

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
08 O0CT 25 AMICG- 13

SECRETAKG 0
TALLAHASSEE, FL

MMM ORD AR AEN

Suite, Apt. #, etC.

Suite, Apt. #, etc.

o

nesvpypasz
Applied For

City & State City & State 4. FEI Number
59-2327696 Not Applicable
Zi Count Zz Count i
P Lniry ® Ly 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Repistered Agent
Name

SHAYKHER, CHANDER
9999 NE SECOND AVENUE, #100
MIAM! SHORES, FL 33138

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

o —

the cbligations of legizired agent.

SIGNATURE

Signature. Iyneo of prnled name of registered agent and tive il appicable

(NOTE: Registared Agent signature required when reinstating)

\D QJ)) A

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fea will be $300.00

\.

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 oelete TILE D Change [ Addition
HAME SHAYKHER, CHANDER NAME ;j‘l:‘J ’é 12742 T1

STREET ADDRESS | 9999 NE 2ND AVENLE, #100 STREET ADDRESS 1072940 —-I:l_IUj;_——l] 1 !J sH»l TR
CITY-ST-ZIP MIAMI SHORES, FL 33138 CITY-ST- 2P

TILE [ pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 petete TILE [ change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE O3 oelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Detete TMLE Ochange [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

TITLE O oelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that mee appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

EW

(355) 16444

BIGNATURE AND TYPED DRMD NAME OF BIGNING OFFICER OR DIRECTOR

i

Daytifne Pnona #

)

=



