2006 FOR ROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000082160

1. Entity Name

ALEXT ZAKHARIA, M.D., P.A.

Principal Place of Business Mailing Address
6262 SUNSET DRIVE 6262 SUNSET DRIVE
SUITE 401 SUITE 401

SOUTH MIAME, FL 33143

SOUTH MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

Suite,, Apt. #, etc,

Suile, Apt. #, elc.
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RERIS TATENWERT

City & Stare City & State . FEI Number Applied For
65—1 115405 Not Appiicable
&e Courtry zp Country 5. Cenlifitate of Slatus Desied £ g‘gg Additonal
8. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ZAKHARIA, ALEX T
245 HARBOR DRIVE Street Address {P.C. Box Number is Not Acceptable)
KEY BISCAYNE, FL. 33149
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am famdliar with, and accept
the obligations of repistered ggent.

’
SIGNATURE )
Sorause,

JLL.“

Alex T, ZaXlavia HO,

uf2a/of

. typed o1 prined nami of reg e ¥

HOTE: Registersd Agent signahae recuired whan minstsiing) DATE

After Janusry 1, 2007, Foe will be $300.00

FILE NOW1 FEE IS 3150.00

In accordance with 5. §507.193(2){b}, F.S., the
corporation did not receive the r notice.

10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pesete miE [J change [ Adgilion
NAME ZAKHARIA, ALEX T NAME [ l-“' I—- I-- T T .:‘“: "—1 -’_—:
STREET ADDRESS | 245 HARBOR DR. STREET ADORESS 12 -’_'I‘:!Fflj_l""’:“ﬁiﬁ_j‘_— Ty 1r'- ‘H*fi L_’ ng
[l W e Rl L w SRSt L1
CATY-S7-2P KEY BISCAYNE, FL 33149 CmY-S1-2IP
e vD O etetw e CIcrange [ Agcition
NAME ZAKHARIA, ANDREE NAME
STREET ADDRESS | 245 HARBOR DR. STREET ADDAESS
CITY-$T-217 KEY BISCAYNE, Fl. 33149 Ciry-s1-2ip
TmE sD 3 pewese TIE (crange [ Aadition
HAME ZAKHARIA, YARA NAME
STREETAODRESS | 245 HARBOR DR. STREET ADORESS
CITY-ST-21P KEY BISCAYNE, FL 33149 Cmy-s1-2IP
TIRE 7 pelee 1me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-$1-21P cIY-51-2
TmE 1 cetete Tme {J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-ST-21#
TITLE [ Detete TIE O crnge [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-$1-2P cy-st-21p

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signatute shall have the same

eflect as if made under oath; thet | am an officer or ditector

of the corporation of the recever gr trustee empowered 1o executa tis reponas required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

addiess, with all other fike empowered

TURE AND TYVED OR PRINTED HAME OF SIGNING OPACER OR DIRECTOR

N2y Moy =X Za¥ halia \O}’_/Zos /oém

Phone ¥

B.Mitched  DEC - 5 7008




