2005 FOR PROFIT CORPORATION
REINSTATEMENT

FLE

SECRETAR I
DIVISIGN OF Cnes ‘L..»\TFQHS

05DEC21 &M 9: 04

DOCUMENT # L06915

1. Entity Name
BEVERLY HILLS MEDICAL PARK, INC.

Principal Place of Business Mailing Address
BOX 640076 BOX 640076 IS XTE ﬁ's"""\i"@’ oS
BEVERLY HILLS, FL 34464-7076 BEVERLY HILLS, FL 34464-7076 1‘; B¢ LYY Ea.r *
-) [ E
2. Principal © “#% of Businass 3. Mailing Address | :
Suite, Apt. fwetc. Suite, Apt. #, etc. 12132005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-2964964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+73 Adsitonal
Fee Required
6. Mame and Address of Current Registered Agem 7. Name and Address of New Regictered Agent
Name
ANKER, SOL
3323 E. SILVER SPRINGS BLVD Street Address (P.Q. Box Number is Not Acceptable)
CHALSEA SQUARE
OCLA, FL 34470 , }
P City FL 1 Zip Code
8. The above named entity submits this statemg ke purpgse of changing its registered o istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4 / /
. { 0¥
SIGNATURE o, A1l 6
Signature, typed or printed name of registersd agen! and tifle f aphlicatle. whan r-lmuﬂu} DATE
FILE NOWIlI FEE IS $750.00
After Januawy 1, 2008, Fee will bo $900.00
10. QFFICERS AND DIRECTORS i1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VD 3 Delete TILE [ Crnge [ Additien
NAME REDDY, VENNAOPALA A NAME
STREET ADDRESS | 3400 N. LECANTO HWY SUITE A STREET ADDRESS
CITY-57-2P BEVERLY HILLS, FL 34485 CITY-57-2P
TME PTD O pelete THLE
NAME ANKER, SOL . RAME
STREET ADDRESS | 3323 E. SILVER SPRINGS BLVD STREET ADDRESS
CITY-1-20 OCALA, FL CITY-ST-2P
TILE sD {1 Delete THLE
HAME KUMAR, MIRANANDA P NAME
STREET ADDRESS | 3400 N. LECANTO HWY STREET ADDRESS
CITY-ST-21P BEVERLY MILLS, FL 34464 CTY-ST-27
TITLE [T Detete TILE 3 Chenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP )
THLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE ) 1 Delete me [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Saction 119.07{(3)(i), 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with alt oiher like empowered.
/)7” 1lisfe g (351/)6 2558557

SIGNATURE: BIGNATURE AND TYPER OR M&laﬂma OFFICER OR DIRECTOR o Daw Daytime Phone #




