S L b [ 1)
2005 FOR PROFIT CORPORATION A ‘?[“
REINSTATEMENT FILE

DOCUMENT # P03000074215 05AUG -2 RM11: 37

1. Entity Name
SECRETARY (F STATE

WAYNE E. LIPSON, M.D., P.A,
TALLAHASSEE, H.ORIDA

Principal Place of Business Mailing Address
1717 SOUTH OCEAN BLVD #12 1717 SOUTH OCEAN BLVD #12 ? K Ecke!
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062 | - ECKel AUG U8 Zﬂns
ST s R0 A
3i § { { oral W Aﬁ

Suite, Apt. #, etc. | Suite, Apt. #, elc. . UJ ’%
Sul -\-Q ;Ol 06152005 REIN-P CR2E098 (6/04)

Cify & State, City & State FEi Number Applied For
M + Aani F-/” o- 001 7,? gx Not Applicable

éip 2 y Ci’j}y & Country 5. Cerlificate of Status Desired [ §989-R’§1 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
KTG&S REGISTERED AGENT CORPORATION w ATne LI Ssn

100 SE 2 STREET STE 2800 Suegdf?sfp‘o’ Mer -Walg%table) #_ 302
[

MIAMI, FL 33131-2144

oy M, Ay FL I%ﬁ?ﬁ‘?

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

the obligations of registered agent. A
L /s
SIGNATURE L ¢ B = \ 7

Signature, yped or printec nams K ylgi¥red agent BTG il it applicable. {NOTE: Registered Agent signature requized when reinataling) ¥ ¥ pate

FILE NOWI! FEE IS $9IIW0 T T - -0 B
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TILE AFCgnge [ Addition
NAME LIPSON, WAYNE E MD HAME
SIREET ADDRESS | 1717 SOUTH OCEAN BLVD #12 STReE1 ADORESS | 3 ){ \
crv-stzp | LAUDERDALE 8Y THE SEA, FL 33062 oiTy-ST-26 imi, FiI 33 /yr
TITLE ] Detete TINLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ¢
CITY-5T-2P CITY-ST- 2P 8/9 ?’/Ot/ qm}‘-/ 03/ /i) Cb
e O Dekete e ; 4 OJ Chienge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST-ZP
T1LE 7 pelste LE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :-"%_ -
Cry-ST-7IP CITY-8T-2IP 'H';’ ] -:i[f u L-B
TTLE O oelete TLE [0 Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zif
TILE [ Delte WILE [ change (T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated n Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my reme appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with all other like empowered. /

* . / -
SIGNATURE: e Lipsid 7/u ¥

YPED QR PRINTER NAME OF SIGNINS FFICER DR DIRESTOR Dale Daytma Phone &




Irwin B. Freund, CPA/PFS
Mitchell T. Katz, CPA, M.S.T.
Steven Goldston, CPA/PFS

Steven A. Young, CPA, CFP, M.S.T.

Sara De Armas Jewett, CPA
Guillermo Martinez, CPA

10729 S.W. 104th Street
Killian Professional Village
Miami. Florida 33176
305.279.1288 Tel
305.596.1372-Fax

3111 University Drive

Suite 720

Coral Springs, Florida 33065
954.345.8666 Tel
954.755.3766 Fax

Please reply to:

‘Miami

FR}.;'.UND KATZ GOLDSTON YOUNG & CO., P

Certified Public Accountants

February 21, 2003

Florida Department of State
Secretary of State

Division of Corperations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Wayne E. Lipsen, M.D., P.A.
Document #P03030074215

Gentlemen:

My client is in receipt of your Notice of Dissolution or Revocation for non
payment of his 2004 annual report. We are enclosing a copy of his check in the
amount of $150.00 which you received and deposited. Pléase reinstate his
corporation so that he may file his 2005 annual report.  Also, please note that his
new address is 3181 Coral Way, Suite 302. Miami. Florida 33145. If there is a
probiem please contact the taxpayer. ‘

Very truly )u%g)
%‘win B. Freund .
IBF/hs

Enclosure
cc: Wayne E. Lipson, M.D., P.A.

d



