2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000017243

1. Entity Name

ZAHRA G. PROCMES, M.D., P.A.

07 MOV It A 11:36

SECHETAAY CF STAIE

Principal Place of Business

1925 MIZELL AVENUE
SUITE 306
WINTER PARK, FL 32792

Mailing Address

1925 MIZELL. AVENUE
SUITE 306
us

WINTER PARK, FL 32792

us

TALLAHASSER. FLORIDS

1(-19-07 £

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HW‘\MEWW “I“ |‘I|”m||l “ ‘m
vh. - LV C ;
Suite, Apt. #, etc. Suite, Apt. #, ste.
— - -~ 10302007 REIN-P CR2E098 (1/07)
Gle. 3e0 SIE. Deo
City & State City & State 4, FEI Mumber Applied For
WINTER PARK. , Pl W(NTEE. PATRIE, €L 36-4521707 Not Applcania
Zip Country Zip Country . ) ) $8.75 additional
?_"\Q_.‘/’q 3 U.S. A. 291G .S é ) 5. Certificate of Status Desired O Foo Requiredl ona

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PROMES, ZAHRA G M.D.
1925 MIZELL AVENUE
SUITE 308

WINTER PARK, FL 32792

A Aandhvony Guovemoly

Street Address (P.O. Box

1S LS O AN KT

ey

ber is Not Accentable)

Winier PARK.

FL | 85% ¢q

8. The above named enlity submits this statement for Ihe purpose of changing s registered office of registered agent, or both, in the Slale ot Florida. | am farniliar with, and accep

Ihe obligations of registered agent
SIGNATURE AL A JAAT A

Swynature, Iyped or prialac ame of ter aigeld and lite i spplicabie (NOTE: Reg Agent sig q d when g) DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F 5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE P O Deigre THTLE Pt Thange [ Addition
e ZAHRA G. PROMES, M.O., P.A, e PRoMES , Z AHEA =
SIECTATORESS | 1925 MIZELL AVENUE, SUITE 306 SEE OIRESS 14 @2 4, SEM DR AN BL vh.,Bs1TE 200
CiY-ST-ZIP WINTER PARK, FL 32792 CHy.51-2IP D IV1eYe Pﬁ—f{k‘_’, £L ‘2,:)_‘765 »
TINE O degete TITLE [ Change [ Addilion
HAME NAME
SREET ADDRESS STREET KDDRESS
CIY-ST-3P CITY-51-2P R

] "

TITLE 3 Defete TTLE Har! « I«ﬁj Addlition
TAME HAME,
STREET ADDRESS STREET ACDRESS
Cir-§7-zp ClTy-§T7-71P
TNE 1 Dalete TME [ change [ Adgilion
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Detere TITLE [ Charge {7 Aduition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-47-21P
TITLE 3 Detese HILE [0 Change [ Adoilion
NAME NAKL
STREET ADDRESS SIREET ADDRESS
GiTY-ST-71P CIry-51-219

12. ) herehy certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | furlher cettity that the information
ignature shall bave the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repoit or supplemental report is trug and accurale and that m
af the corporation or the receiver o trusteg empowered 16 axaculg this repor
changed. of on an attachment with an afihess. with all other 1i

SIGNATURE:

/I/@/v}—

slGNAI’?«VYPED OR PRINTEQMAME OF sncm»?f OFFICER OR DIRECTOR

naat Pavime Prone #




