2004 FOR PROFIT CORPORATION

Fi
REINSTATEMENT sscarmm OF STATE
DOCUMENT # P00000031535 &3 BIVISIOH OF CORPORATIONS:

1. Entity Name 04 NOV -9 AH 8 00

M. I, ISMAIL, M.D. PA
Principal Place of Business Mailing Address } X ﬁ
8267 NW 42ND STREET 8267 NW 42ND STREET REENSTATEME%

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TR
1099 " Ehs B O |8 Hibos ove D
Sunle, Apt. #, etc. Suwte. ApL #, elc. 11022004  REIN-P CRREIS (6/04) M
ity & Slale ity & Slale W 4. FEl Number Applied For
QD Oy — - - ofer '()-h] FU . 650004895 == - - [nonsiens
! -
le2:33 O Country Zip 56330 Gountry 5. Certificate of Status Desired 0O Eg'ziﬁi"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - .
Name
ISMAIL, M.I. MD
8267 NW 42ND STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ’ Zip Code

B. The abave named entity submits this statement for

the obiligations of regcjmagenj
*
SIGNATURE

purpose of changing ils registered oftice or registered agent, or both, in the State of Florld l am familiar with, and accept

Lfa‘f

P

Signature, typed or printed name ol rag\sle'red agent and litte it applicabie. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!II! FEE IS $150.00 1 In accordance with s. 607.193(2)(b), F.S,, the

After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelste TLE Dthange [ Additian
NAME ISMAIL, M.I. MD NAME
STREET ADDRESS | 8267 NW 42ND STREET smeersookess | )1 G4 Hbbs 6“)"C Dr
arv-s-z¢ | CORAL SPRINGS, FL 33065 ] CITY-ST-2P | (‘ Onper ('J’hj CtL 372350
TMLE oot O pelete me v | - o "" g e I:_] T e Addition
NAME . NAME i1 ”Ug. 1 4——"3116;1“,-—!_11 3 %%TS” il
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS - - STREST ADDRESS - .
CITY-57-2P CITY-ST-2IP ‘
TILE 3 pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
1ILE [ pelete THLE [ Change [ Additien
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TILE . [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s7-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute{this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an address, b ail gfher like ekpbowered, / /

SIGNATURE: _ ~IT/V\ &Y

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR . Dale DBYllmB Phone #




