2006 FOR PROFIT

ORRORATION

REINSTATEMENT

'DOCUMENT #M69797

1. Entity Name

HOWARD B. PARMET M.D.,P.A

FILED
06 OEC 28 PH 3: 22

Principal Place of Business

- 8030 PETERS RD BLDG D
PLANTATION, FL 33324

Mailing Address X
BO30 PETERS RD BLDG B
STE. 108
PLANTATION, FL 33324

SECHL fnour STATE
TALLAHASSEE, FLORIDA

_ fdee PR

3, Mailing Address

ARIRAHERERRENN

/! § dunce D

Suite, Apt_#. etc.

Suite. Apt. #, ef;.

BENRTA #ENT-%

City & Sia City & State T fElNamber Appiied For

Dt Bouchbodows FL Dl Buch baurdhes FC 65-0030248 Not Appikcabic

Zip Country Zip Country i ; -$8.75 Additional

23410 F a(m &h 33‘1‘/ 0 U SH 5. Certificate of Status Desired o quuimdw
8. Name and A of Current Registersd Agend 7. Mame and Address of New Regi Agent
M. ] ——

KLEIN, THEODORE ~ - — : - Kiern,- Jl'}\'&‘-‘a*’""-—- T
88 NE 168TH ST. Swreet Address (P.O. Box fyumber is Not eptatie)
MIAMI, FL 33162 YO Kewry o= 3

VSM\\'\: D~ JoY

City

flackakyee

FL | %8%as v

8. The above named entity

submits this stal urpose of changing its registered office of registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered ag
- /2 fo
. SIGNATURE / / /2> /v

Signature. typlt e prinad neme of regixiered egert and Bile-§ appicabe. MOTE: Regletered Agent sig eeulred whin o DATE
FILE NOWI: FEE IS $150.00 In accordance with &, 807.19X2)(b), F.S., the
After January 4, 2007, 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
TmE o e - % 1 Acdition
NAMEE PARMET, HOWARD B. . N D ﬂ’-ﬁm jr{f:?;d B. Parmet
ANCH T
STREET AOESS | 16800 NW 2ND AVE SIREET M Palm Bch Gdns, FL 33410
crv-st-z¢ | N MIAMI, FL -5t !
e 7 Delete iLE ) DClChage [ Addition
NAME  NAME e _
STREET ADDRESS STREET ADDRESS !--.!’..-!-—-!-...- gg:ig 1 !:!EEBE-!
Giv-st-ap CiTY-$1-2° 12/29/N6--01N26--020 w150 )
T3 3 Deete TILE Ccrange  [] Acdition
NAMF l NAME
STREET ADDRESS STREET ADDRESS
B 1 Y. R R —_ ——— R CHY-ST-TP b
e [ Detete L [crange 1 Addition
NAME A
STREET ADDRESS STREET AJDRESS
cny-$1-2F CITY-SI- 2P
TnE 3 peiete NIE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 17 CNY-ST-7P
e [ Deete TIRE [JChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CIFY-ST-21F

*42. 1 hereby certify thal the information supplied with this filing-does not qualify for the exemp
indicated on this report of supplemental report is true and accurate and [hal mvy signaiure

of the corporation o the receiver
changed, or on an attachment with &g a

SIGNATURE:

, with

tee empawered to execute this feport as required by

ther like empowered.

tions contamned in Chapler 119, Florida Siahutes. | further certify that the information
shall have the same legal eflect as if made under oath:.that | am an offices or director
Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1nif

AMMATURE ASD TYPED Ot PRINTED NAME OF

QFFICER OR

12/0/0 %/ézéﬂ? 3




