2009 FOR PROFIT CORPORATION
REINSTATEMENT

'

FILED
09MAR 16 PM 3: 33
SeLrL IARY OF STATE

DOCUMENT # P04000077887

1. Entity Nama
NEW ENGLAND PHYSICIANS INC.,

Principal Place of Business Mailing Address I ALL AHASSEE . FLOR'DA

13205 SW 137TH AVENUE 13205 SW 137TH AVENUE
212 212
MIAMI, FL 33186 MIAMI, FL 33186

Suite, APt ¥, Bic. Suite, ApL. #, elc. UKM%EMEME‘?&EO% " ﬂgw?

City & State City & State 4. FE! Numbar Appliad For
20-1206381 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired [ Eg-;fqﬁ:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
MURAT, JOSEPH A
13205 SW 137TH AVENUE Street Addraess (P.O. Box Number is Not Acteptable)
212
MIAMI, FL 33186
City FL l Zip Code

8. The abave named ertity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signanyre. typad ar printed nama of registared agent and ntle it apphcable. (NOTE: Reglatersd Agant signature requlred when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE 15 $300.00 corporation did not receive the prsor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DR O pelete TIME [ change [ Addition
NAME MURAT, JOSEPH A NAME
STREETADDRESS | 13205 SW 137TH AVENUE, SUITE 212 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 ciy-§1-2P
TMLE O3 Deletn TITLE - [ change  [J Aadilion
A NAME g _So01459328475
STREET ADDRESS STREET ADDRESS 03/16/03--01051--024 300,00
CITY-ST-21P Y- ST-2IF
TITLE 1 Delete TLE {7 changa (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY- 53-71P A CITY-5T-2IF
1MLE J Delete TMLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS ’5 f ' STREET ADORESS
CIVY-ST-ZIP CAY-S1-2P
e 4 1 Dateta TME ™ Change  [C] Aduilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CHTY-ST-2P
TITLE O Delate Tme CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n BiTY-51-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d accurale and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
Bjed)io exacute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
alfoher like empowered.

{

12. | heraby ceniig that the information supy
indicated on this report or supphy
of the corporation or the recgs
changed, or on an attachrpb

SIGNATURE:

Dats Daytme Phone ¥




