2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000107816 iy
1. Eniity Name B Cew bt
MARTIN S. YODOWITZ, DMD, P.A. ;
060EC 29 P 2: 39
Principal Place of Business Mailing Address T Goid Y ‘;l. 3 ]"‘g -
4574 OKEECHOBEE BLVD 4674 OKEECHOBEE BLVD IALLAHASSEE, FLORIDA
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
1 T
2. Principal Place of Business 3. Mailing Address ‘ 1‘ ]‘ &
Suite, Apt. #, etc. Suite, Apt. #, elc. 12282006 REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1157100 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired H‘ ?g-;esq;i:;"mai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent

Name

YODOWITZ, MARTIN S

4674 OKEECHOBEE BLVD Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(HARTIAD \oboupyr2- p/ez@ /a;/g{‘{ 200

name of regster: Aoemmd K appheable.

\J )
FILE NOWIl FEE IS $130. In accordanca with 5. 607.193(2)(b), F.S., the
After Jonuary 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TTE [J change [ Addition
NAME YODOWITZ, MARTIN S NAME
SYREET ADDRESS | 4674 OKEECHOBEE BLVD STREET ADDRESS -~ - — —
- [T e -
oS3 | WEST PALM BEAGH, FL 3417 o .2 PR ek B o
TLE VS O Detete TLE O Cn;nge ['_']Mdmon
NAME YODOWITZ, PAULA NAME
STREET ADDRESS | 4674 OKEECHOBEE BLVD STREET ADORESS
Cy-s1-ap WEST PALM BEACH, FL 33417 CiTY-ST-2ZP
TLE O Delste TILE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P cmy-g1-zp
TLE O Delete TTLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-57-2P CITY-ST-2P
TITLE [T Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2P
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-ap CITY-ST-7P

12. | hereby certify that ihe information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this repost or supplemental yeport is true and accuraie and thal my signature shall have the same legal effect as if made under path; that 1 am an officer or direcior
of the corporation of the receiver or trusiee empowered o execule 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 attachmgnt wnhn addressg, with all otfjer like empowered

SIGNATURE:




