PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLFIS'I:TION @? » Glenda E. Hood FILET
St Secretary of State

'REINSTATEMENT DIVISION OF CORPORATIONS 0300T 28 &M In: 34
: i 0: 3¢

DOCUMENT #  P02000076968 o o s

1. Corporation Name .
TALLAHASSE

bk FLORIDA
EMAD EKLADIOS, MD, P.A.

REINSTATEVIENT -

Principaf Place of Business Mailing Address
HOEEYWOOD-FE-09024— HOLEYWOOD-F--8302t——

= L =TT
lude.Da—wDLDBS—-u14 w150, 00

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 {7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sunte Apt. #, stc. . b < ek Sunte Apt, # Ec Univery r. 07’ 1212002
|.J Ur\nld(fn’i'\'\___f- -L "‘ t f'“\ .tol 5. FEI Number Applied For
ity & State City & State Not Applicabl
%gw\bmlC¢, Pl%b& f 'FL/ e K e P‘pu . G_, = x ot Applicable
2Zi Count Zi Caunt ' $8.75 Additional Fee required
P 32‘9 L"t ryu _S' k’ i .3 2 O 2-"—‘ i Lk k‘ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . )
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PVST | EKLADIOS, EMAD MD 4830 TAYLOR ST. HOLLYWOOD FL 33021
5
i
H
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - . ' Neme Zon Sttt aDiod, —t\ ]
EKLADIOS, EMAD MD - Strest Address (P,0, Box Number s ot Accemabia)
A2 - Cntoerr ! J
4830 TAYLOR ST. ! :
p—
HOLLYWOOD FL 33021 SELLES o
State | Zi ?de
10. 1, baing appointed the registered agent of the bove pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
o 2
Signature of 8 ? F m"(: p...JLA.q m E '_) a .'
Registered Agent % U k"‘j u N Date t ( ' é ( 03
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and . and my signature shail have the same legal effect as if made under oath.
S BN F?:5 3~
DN ..Ut z\\”} 1 i3 Hn T SO /(( fol CﬁS"—f)
SIGNATURE: = et J Gi .}_;"'ﬁ:ﬂ Ly ,2 Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



- V. -

EMAD EZRA EKLADIOS, M.D.

DIPLOMATE, AMERICAN BOARD OF FAMILY PHYSICIANS

MEMORIAL PEMBROKE MEDICAL OFFICE BUILDING
2261 N. UNIWWERSITY DRIVE, SUITE 101
FPEMBROKE PINES, FL 33024

Dear Sir/Madam

This is to inform you that we didn’t receive the prior UBR notices.

Enclosed is a check for $ 150.00.
Thank you,
Sincerely

%ﬁ oA
Emad Ekladios, M.D.

Director of the corporation

PHONE 954-963-2555
Fax 954-963-2288



