2005 FOR PROFIT CORPORATION
REINSTATEMENT

s /(}
DOCUMENT # P03000069307 o~
1. Entity Mame 2 Jz’( (2‘ é\o
PHYSICIANS ACCESS GROUP, INC. 4(( o /c:)
Yy B
ST
Principal Place of Business Mailing Address (‘(:.“ ’ * 0&
6630 BISCAYNE BLVD 6630 BISCAYNE BLVD ” <"v';. ’.
MIAM, FL 33138 MIAMI, FL 33138 0/‘
T SR LM AUACARIACER II\\HII}IIT\II\
Suito. Apt. 8, eic. Suite, Apt. #, etc. 12022005  REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
20-0060585 Nat Applicable
Zp Couniry Zp Counary 5. Cerliticate of Slatus Desired 03 ?gg?q Lﬁ?e"é”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\KPE, NSIDIBE DR.
6630 BISCAYNE BLVD
MIAMI, FL 33138

"L Kbe

HE -

Street Address'(P.O, Box Rumber is Not Accapiatle)

e300 Biscaye. Hluvr.

CVH:AHt

FL lle Ccde&?

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

the obligations of registerad agent.
T, Mg ween e
SIGNATURF

2] 05

SQ'\,!U’L&?W o printed aara of reg: d agen: and e i

(NOTE: Registared Agen! wignatire raguired when minsteting)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193{2)}{b}, F.S., the
- corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1t ADDIT[ONS/CHANGES TO  QFFICERS AND‘ﬂLBECTOHS IN 1t

HILE P (W Deleta HILE o 3 SR ,‘..ﬁﬂ ;- ‘3 r):I Change ] Addition
N IKPE, NISIDIBE DR. wwe PRI NG " b.\‘\ e a—s——"" ¢ ey

STREET ADDRESS | 6630 BISCAYNE BLVD smzr%u% ,} h\.‘n"

CITY-8T-2iP M]AML FL 33138 CITY-ST1-2IP

TILE v [ Delete TIE

NAME MOISE, RUDOLPH DR. NAME

STREET ADDRESS | 671 NW 119 ST STRELT ADDRESS

CY-§1- 2P N MIAMI, FL 33188 CINY-S1- 2P

TILE (7 oetete 1L Ol chenge Y Adcitian
e s [ K08 s 2

SIRELT ADIRESS sreeoorEss | L) 35 B8 c.ot A LD,

cny-51-2i CIry-§T-21P Hid At 763/0?

I 01 etete TLE " [change [ Acdition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CAy-s1-ze CITY-5T-21P

me [ pelete TLE [ Change  [J Addition
AME NAME — e o —

STREL] ADDRESS STREET ADDRESS } ':1’3 (B L o b e 'w'z

CITY-51-21 CIry-§7-21P 12 1 [ US““D 1 Dq‘ 1 "_Dn4 *#1 D f-“]

IMLE O petere THE [ crange  [JJ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CHY-SI-21P CITY-ST- 1P

12. | hereby certily that the information supptied with this filing does not qualify for the exernpticn stated in Section 119.07(3)()), Florida Statutes. 1 further cettify that the information
indicated on this repart or supplementat report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparalion ar the receiver or trustea empawered to axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an aftachment with an address, with al! other like empowerad,

SIGNATURE: _.~~

HELEN IKPE

2] o8

s«{ﬂuas AND TYPED OR PRINTED NAME OF GIGNING OFFIGER GR DIRECTOR

Dayurma Phone &




