2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000005023
1. Entity Name F: | rr [j
THE INSTITUTE OF GYNECOLOGY, INC. oo
05 0CT ie Py 320
Principal Place of Business Mailing Address v = - A o
7001 CENTRAL AVE, STE 3 7001 CENTRAL AVE, STE 3 R RS LR IUE AR
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 el U B TR
T e LR TR OO O
' The SOu€_ ‘ Har SO
Suite, Apt. 4. ete. Suite, Apt. 4. elc. 10112005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
27-0081754 Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired O ?gg?q“:?:dmm
6. Name &nd Addrass of Current Raglstered Agent 7. Name and Addrezs of New Registered Agent
Name N/_A_
OSTRZENSKI, BARTOSZ A
6879 TIBURON CIR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The abave named entjty submits this statemept 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 rggi tered{gem.

I AR Direcrep o- HOS
Signanure fiyped or prted nars of regasad aybnt and tife if applicale. (NOTE: Registered Agent slgnature requirsd when rainsixting) DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

Aftor January 1, 2006, Fee will be $300.00 corporation dig not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [} patete TITLE e T a E%hagge [ Addition
HAME OSTRZENSKA, ADAM HAME et }—;!rj e s T A S )

, i) Lo s A

STRET ADORESS | 7001 CENTRAL AVE, STE 3 STRELT ADORESS 1A R =T R e Lad, i
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-5T-2P
Tne D 7 Detetz Ocrenge [ Addition
RAME OSTRZENSKA, MARLA
STREET ADDRESS | 7001 CENTRAL AVE, STE 3
CITY-S1-2P ST PETERSBURG, FL 33710
e [ pelete T =7 O Changs [ Addtion
NAME ¥ O
STREET ADDRESS STREET ADDRESS L s
CITY-87-2P CITY-5T-2P
TITLE [ peiete TMLE Ol change  [T] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
TY-ST-28 {ITY-51-2P
TILE [ Delete TTLE [J Ghange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TME 1 Detete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 OITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

changed. or on an attachment with ddress\. with all e eppowered.
SIGNATURE: | Cm ™ RECR \O - 1(~0S~ 393777

TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR DBerytrno Phono 8




