el

2004 FOR PROFIT CORPORATION

REINSTATEMENT . _ FLED

. T
DOCUMENT # P01000055155 A~ .
1. Entity Name -
MOHAMAD MUNIR MD PA OLNOV {5 PH 3: 49
R OF STATE

Principal Place of Business Mailing Address TﬁLLAH‘ SSEE }-«LORIDA
18116 ASHTON PKWY 18116 ASHTON PKWY ()
TAMPA, FL 33647 TAMPA, FL 33647 )
s s ! ||N ||m||m AN
" Sdite, Apt#, stc. - - - .. | — Suite, Apt. #, etc. _ 10202004 'REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Appliad For

59-3720174 Net Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gge'ggq l';?sgic’“a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
MUNIR, MOHAMAD
18116 ASHTON PKWY Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL. 33647

City FL ’ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Regiatered Agnnt signature required when rainatating) DATE
FILE NOWIIl FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.8., the
_After January 1, 2005, Fee will be $300.00 _|_ __ R . corporation did not receive the prier.notice. . ..} -
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE SO 2T E:}fggj@—. ] aadition
l
NAME MOHAMAD, MUNIR HAME 1 ] .§ b ‘U“jr‘ "!}11 RU"'“‘:H'.} e HS% . DU
STREET ADDRESS | 18116 ASHTON PKWY STREET ADDRESS Phos e i
CITY-ST-2IP TAMPA, FL 33647 CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TImE [ etete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete THLE DG Change [T Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TITLE O Delete TITLE ) [ Change . _[] Addition
NAME - - NAME ’
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TIILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP

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

changed, or on an attachment with an address, with all gther like emBowengd
sionaure: N\ X\,j\ . R AN A\

SIGNATURE Aﬂg TIEDNIA PRINTED NAME OF BIGNINENEFFICE ORWRECTOR Daytime Phons #




