- REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOCUMENT # P04000031701 .

1. Entity Name

ROBERT A. WEISS MD PA

f. |
SECHE TARY GF s1a7:
DIVISION oF _:Eﬁg,,,,‘;ﬁfm,h

3TNOY -5 P |: 45

Principal Place of Business Mailing Address

1411 N. FLAGLER 1411 N. FLAGLER

#1700 #1700

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

e B T 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082007 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Apptied For

16-1692439 Mot Applicable

ap Country Zip Country 8. Certificate of Status Desired O fi'giﬁf:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

e SAROBERIT T B W ESS

Street Ad\ (P 0, Box NW&H is %Acceﬁii!(})v\lp\ q:\— i\[ f\r LZ)

N ey Oh M Bretl | FL | PS54/

8, Afie above namdd gdihy sqblrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v o7

igfatufe, pril rsglstsred agent and lite il applicabla.

the obligations ¢f rhigitter lgTA
GNAYURE

L/S'

e

(NOTE: Registersd Apant sig

whan reinstati T ol

FILE NOW!I! FEE 18 $150.00
After January 1, 2008, Fee wlil be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PRES O Delete TITLE [ change [ Addition
NAME WEISS, ROBERT A NAME = il =

STREETADLASSS | 1411 N. FLAGLER #7700 STREET ADDRESS A TATI T TR T e lqu a0
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE TREA [ Delete THLE [ change [ Addition
HAME + | WEISS, MICHELE A NAME

STREET ADDRESS | 1411 N, FLAGLER #7700 STREET ADDRESS m

CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-51-2IP

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81- 21 CITY-ST-2P s |

TITLE 3 Delete TITLE T hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITeE O petete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-21P CiTy-ST-2P

TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CRY-ST-2IP

12. | hereby certily that the |

tal report is rue an

rmation supphed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationyor the recer hstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af attachme! hddressy with ak other like empowered.

57\

SN AGUATURE AND wpeooa PRINTED NAME OF 1GNING OFFICER OR DIRECTOR

RAICHZA TR L




