ke 2004 FOR PROFIT CORPORATION
"~ REINSTATEMENT

; F
DOCUMENT # P03000156315 . ILED
1. Entity Name i
SOMNATH NAIR, M.D.P.A. 04 Koy 30 PM I: 58
SECRETARY OF STATE

Principal Place of Business Mailing Address lAL[ A grt erRJDA _
236 IMPERIAL LANE 236 IMPERIAL LANE R T C R T Lte Tt N
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308 \f i " @ Py P S
2. Principal Place of Business 3. Mailing Address | ll |H|||H|‘ HI” Hl |

Suite, Apl. #, elc. Suite, Apt. #, etc. 10182004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

6 1‘1 q Not Applicable
Zip Country 2l Country 5. Certificate of Slatus Cesired O Ei'gasqlﬁ?:;”onal )

7. Name and Address of New Ragistered Agent

- 6-Name and Address of Current Registered Agent

Name

NAIR, SOMNATH
236 IMPERIAL LANE Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33308

City FL l Zip Code

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 famifiar with, and accept

the obligations of ggistered agent.
o> ) 0 /,,, | o4
SIGNATURE

Sagn e, typed o pﬂnled |stered agenl and tills if applicable. {NQTE: Reglstered Agent signature required when reinstating) DATE

. FILE NOWIIl FEE IS $750.00
T“After January 1, 2005, Feé will'be $900; 00"

S e om0 = e P e e Y AU TRPE

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [J Change [ Addition
NAME NAIR, SOMNATH . NAME

STREET ADDRESS | 236 IMPERIAL LANE STREET ADDRESS

CITY-ST-2IP LAUDERDALE BY THE SEA, FL. 33308 CiY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition
AME NAME

STREET ADDRESS ' STREET ADDRESS

Ccry-ST-21P ’ CITY-57-21P

TINE — .- ~ = peee - TITLE : - [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21P CiTY-ST-21P

TILE : [T Detete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-2P

TITLE | TITLE Change Addition
NAME K beee NAME o] IO L By e g-_:.? % O

STREET ADORESS STREET ADDRESS 1IN/26/04—-01065——009  #%150.10
CITY-ST-ZIP CIY-$T-2IP

TIMLE ) [ Delete TITLE \Q/ [ change [ Addition
NAME - NAME %\ﬂ/

STREET ADDRESS STREET ADDRESS

CTy-8T-21P CTy-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corporation or the receiver or trustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addregs, with all other ilke empowered.

6 . Semmari NAIR .s/
SIGNATURE: }...mr// ! M'/Ol‘t.
S E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dﬁlﬁ Daytima Phone #




Gutta Koutoulas & Relis 11.c

Certified Public Accountants & Consultants

November 23, 2004

Ms Katrina Sutphin

Florida Department of State

Division of Corporations

Reinstatement Division

P.O. Box 6327

Talahassee, Florida 32314 o
: Re: Somnath Nair, MD,PA

Dear Ms. Sutphin

I am providing you with a completed reinstatement form for the above
. Corporation. I am also asking that the reinstatement fee be waived for the following
reasons:

¢ The Company did not receive the original postcard in order to make the payment
- timely in May.
¢ Upon discovering that it had not been made, the Company immediately sent a
check to the state, but neglected to put in a filled out annual report.

e The Company never received any correspondence relating to the matter until
October.

o The Company then sent in the check for $150, along with the completed
reinstatement form, which was rejected due to the non-payment of the fee.

Based on the above facts, we respectfully request that the $600 fee be waived and
that youaccept the enclosed reinstatement form.

Sincerely,

Steven L. Relis, CPA

8211 West Broward Boulevard, Suite 350, Plantation, Florida 33324 ¢ Phone: 954-452-8813 & Fax: 954-452-8359 # Toll Free: 866-664-8813 ® www.gkrcpas.com

Members - American, Florida and New York Institutes-of Certified Public Accountants



