© 2006 FOR PROFIT CORPORATION

, . REINSTATEMENT | FILED

DOCEMENT #P03000014645 .
1. Enity Name 06 APR 19 AH 9- 22
KEEGAN ROPER, D.C., P.A. €
S "L oRiDA
Principal Piace ol Business ‘Mailing Address T ALLAHA
4821 NE 15 TERRACE 4821 NE 15 TERRACE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
ey, s msem————— A || [ HEDRAHA
TAID NE 4/ St | NE 475 Sb, ¢
Sufta. ApL. #. etc. Suite, Apt. #, elc. 03212006  REIN-P CRZE038 (11/05)
ity & Stale City & State 4. FE! Number Applied For
Ceilond Boele FL Da kland Facle, FL 57-1151362 Nl Applicablo
Zip Colintry Country - ] $8.75 Additional
,%9{2)4?) l—{ U 6 A %?)?):b Ll k ) 5 A 5. Cerlificals of Status Desired 0O P Reql.':rat; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
SLATKIN, SHELDON cecpn Roper
8900 W SAMPLE ROAD STE400 Streel Address,ﬂ’AO/Box Nuljer is Not Acciptable)+
CORAL SPRINGS, FL 33085 (27

“ gl land Pacle FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Flarida. § am familiar with, and accept
the cbligations of registered agent.

S!GNATUREM S\'\e 1r\on Slaﬂlm (&eceasec\ ?lloiosw 3z ,Ob

Signature, type ed apet d Ltie il applicable (NOTE: Reglstersd Agent signature requirad when meinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOw!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TIME (< Change  [] Addition
NAME ROPER, KEEGAN NAME Repar, keeg -Q,
SIREET ADDRESS | 4821 NE 15 TERRACE STREET ADDRESS l3ko NE 44
CITY-$T-21P FT LAUDERDALE, FL 33334 CITY-s1-21° DallanA Bic k. FL 323334
TILE [ elete TIILE i ’ {7 Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-21P CITY - ST-21P
TILE {J Delete TILE [ change [ Addition
NAME NAME -
. | i [
STREET ADDRESS STREET ADDRESS _ TR s = i;‘-'-’ 4]_—_-]__‘;‘
CINY-§1-2tP CITY-ST-2P {15 Df_.’"UB--DIUIH‘*] 30 #%300.00
TME ) Detete TILE [ change [T Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7PP
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2P
TILE 3 Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-§1-2P CITY-ST-219

12. | hereby certify tha the information supplied with [his filing does not qualily for Ihe exemptions contained in Chapter 112, 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 same legal sffect as if made under oath; that 1am an officer ar diractor
of the corporalion or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other ke empowered.,

SIGNATURE: A~ e i D 3/ ks
/ SIGNATURE AND~FRED.OR PRINTED RA.OF SIGNING DFFICER OR DIRECTOR Dals Daytme Phone #




