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REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000116822
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ERIDAN LYNN KOPLOW, ED.D, P.A.
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Principal Place of Business
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WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
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6. Name and Address of Current Registered Agent | B 7. Name and Address of New Reaistered Agant
o . : ‘Name :
KOPLOW, SHERIDAN L ED.D
1011 FOREST HILL BLVD SUITE 369 Streel Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33414
City FL 1 Zip Code

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

Ihe obligations of registered agent.
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Signare, typed o printod name of registered agent ana LIS il apoticable, T

(NOTE: Registerad Apent signature required when reinstating)
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FILE NOWM! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS IN 11
TILE [PRENDES 7 ] Detete TITLE [ Change [ Addition
NAME CHeaonnd  LHmn Koprawd NAME
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SIGNATURE:

| haraby certify that the infermation supplied with this filin 3 does not qualily for the exermnption stated in Section 112.07(3)(i). Forida Statutes. | furthar certify that the information

indicated on this report or supplemantal report is true an

accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

Hoaidon Hoplns, EAD P8
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