2005 FOR PROFIT CORPORATION
“ REINSTATEMENT =

= FILED
DOCUMENT # L86551 SECRETARY OF STATE
1. Entity Name BIVISIGH OF CORPORATIONS
ALEXANDER SONKIN, M.D., P.A. .
O0SNOY 21 AMI0: 58
wErincipal Place of Business Mailing Address ” Lo

13301 N DALE MABRY HWY 13301 N DALE MABRY HWY 72 g’{gjﬁ E? ’ﬁEm 05
SIEE: o .0 ¢ ¢ STEF é':l . v RTINS
TAMPA, FL 33618 “US™ .. TAMPA, FL 33818 US ‘-
——— S R RN AR

Suite, Apt. #, elc. Suite, Apt. #, eic. 11152005 AE!N_P CR2E098 (6/04)

City & State City & State 4. FEI Numbar Applied For

59-3058117 Not Applicable
& Country Zip Couniry 5. Certilicate of Slléltus Desired (] ?g‘gfqﬁf:;’h"ﬂ'
- ~8.”Name and Address of Current Reglstered Agent™~ ~ 77 7 7. Name and Address of New Registared Agent
Name ’
SONKIN, ALEXANDER :
5204 LA CROSS AVE Street Address (P.0. Box Number is Not Accepiable)
LUTZ, FL 33549 '
City ) FL I Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registerad agent.

SIGNATURE :
Sigrature, typad or printod narne of registared ageni and Lith ¥ Apphcable. {NOTE: Registered Agent signaturs ragutred when reingisting} i DATE
)
FILE NOWIl! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S.. the
After January 1, 2008, Feo will be $300.00 \ oorporal.lon did not receiva the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGEE TO OFFICERS AND DIRECTORS IN 11
TMLE D : O pesete TLE ’ [ Change  [] Addition
NAME SONKIN, ALEXANDER NAME
STREET ADDRESS | 5204 LA CROSS AVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CaTY-§F-2P
TMLE 1 Deigte TITLE [ change [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS !
CITY-ST-2IP ity-31-2P )
me ] Detete WILE ! O Change [ Aadilion
NAME NAME
“STREET ADDRESS'| ™~ - . - .= STREETADDRESS|” ——
CITY-57-2IP CIvY-51-2P
TILE 7 Delete TIE O Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CITY-ST-21P _
TLE 0 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-T® ;
TITLE O belete TME ‘ Ol change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CHTY-57-21P CITY-ST-2IP '

12, { hereby cerlia that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | turther certily that the informaiion
indicated on this repert or supplemantal report is true and accurata and that my signature shall have the same logal affect as il made under oath; that 1 am an officar or director
of tha cerporation or the receiver or trustes empowerad to exacule this report assequired by Chatter 607, ida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all othar like empowered. L\
~ /185 17 ot F28
Date [

SIGNATURE: [P/ P K ASHEP S cons Isad 3P

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR




