\ 2007 FOR PROFIT CORPORATION
e « rIREINSTATEMENT

FILED

i

DOCUMENT # P04000007205

1. Entity Name

GULFSTREAM MEDICAL ARTS, INC.
2001DEC 17 PM W L3

Principal Place of Business Malling Address SECR%’.TA R\' O F S “‘\!
1608 SOUTH FEDERAL HIGHWAY 1750 N.E. 191ST STREET TALLAHASSEE FLORID .
BOYNTON BEACH, FL 33435 APT.# 417

NORTH MIAM! BEACH, FL 33179

T T 0 A O

S'I Stucke 2

Suite, ApL_ #, elc. Suite, Apt. 4. eic. / ﬂ? 11262007 REIN-P CR2E098 (1/07)

i
City & S| Cily & Stalp | 4. FEl Number Applied For
/1 st ﬁg Aﬂ% /sz////a." Aﬁfm 20-0595984 Ty p——

Zipja 4{;’7 Country /f/‘f /g Zip ;5/;7? COU""W&% 5. Certilicate of Status Desirec O Eizfm:dr:(;lma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLEG, VINITSKY , —
1688 WEST AVE. - Street Address (P.O. Box Number is Not Acceptabie)

SUITE 504

MIAMI BEACH, FL 33139

City FL | Zip Code

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

e e of reqeiea i and uie d appRcabie {NOTE: Registered Ager signature required when renatating} DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

Atter January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11
LE P [ Detete TiLE [ thange ] Aodition
NAME OLEG, VINITSKY NAME J— ey

4001 1 oEis s

STREET ADDRESS | 1750 N. E. 191ST STREET #417 STRAEET ADDAESS 1172907 J1a- T #1500, 010
CiTy-s1-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP S23407 Al # 1L
e 7 Delete TILE [[1 Crange ] Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$7-2P CITY-ST-2P
TLE O Getete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CIiY-51-2P
e ] Detete WILE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-51-2P CIiY-51- 2P
TIE [ perete e [change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIiY-ST-2P
s [ Detete Tme [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CriY-ST-2P

12. | hereby cedtify that the inforrmation supplied, with this filing does not gualify for the exemplions containea in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this repon or suppler % rue and accurate ang thal my signature shall have: 1he same legal effect as if made unoer oath; that L am an officer or director
o} the corporation or the recerve tmpddwered to execule this report as reguied by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Block 11 if
g with all othes like e powered.

Nz Iy pi A<y 12/26/ 2007

CFSIGI.IQ ICER OR (IRECTOR Daywme Phone ¥




