2008 FOR PROFIT CORPORATION
REINSTATEMENT

csex e
DOCUMENT # M17055 b sl Ik;' ,
1. Entity Name )
HOWARD B. REINFELD AND ASSOCIATES, M.D., P.A.
080CT 30 A 9 L5
Principal Place of Business Mailing Address e }J“‘"- ; ';-'l . J-J e “"‘ Ji A4
18260 NE 19TH AVE 18260 NE 19TH AVE L LARASSEL, FLORIDA
SUITE 201 SUITE 201
N. MIAMI BEACH, FL 33162 US N. MIAM! BEACH, FL 33162 US
L B [ACEOATEND O AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
59-2547841 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ Eese';il’::j::imal

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

REINFELD, HOWARD B
18260 NE 19TH AVE

SUITE 201

N. MIAMI BEACH, FL 33162

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

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or primted name of registered agent and litle il apphcabile. {NOTE: Registerad Agent s|gnaturk required whan reinstating) DATE

FILE NQWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

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

TITLE PD O Delete Tme [ Change [ Addition
HAME REINFELD, HOWARD B NAME _ EE;E{ i Iﬁ rad2g4=27

STREET ADDRESS | 18260 NE 19TH AVE, #201 STREET ADDRESS 10/307173-~ U%S—-Uﬂib' 15000
CIFY-ST-ZiP N. MIAMI BEACH, FL 33162 CITY-ST-2IP

TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHAY-ST-2P

TITLE ) [T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-51-2IP

TITLE O Delete TIMLE ] Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ pelete TITLE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report i 8 an
of the corporation or the receiver or trustee emg Rd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Ve,
>

changed, or on an attachmer with an agglres: other s empowered.
[29/oy

|

SIGNATURE ;»

Wﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTOR "Dae  J Daylime Phone # ‘
ﬂ




