2007 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000109057 '

1. Enlity Name
JOSHUA M RYCUS, D.O. INC.

FILED

200THAR 12 PM 3: 34

Principal Place of Business Mailing Address SECRETA RY 0OF STATE
8190 ROYAL PALM BLYD 102 8190 ROYAL PALM BLVD 102 .
CORAL SPRINGS, FL 33065 CORAL SPRINGS. FL 33065 TALLAHASSEE. FLORIDA

wreni, Bl T 5ont, Sy NI RTEw
Sute. Apt_:gr___ ’ ,4 Suite, A:li*c / 7[ ~ 02082007  REIN-P CR2E0G8 (1/07)

City & State ty & State 4. FEl Number Applied For
( C;Mm / F C F M 68-0586379 Nat Applicable

7 7 it
~Zip F CUQW / Z’§ 3 Oé? 5 COMS. Certificate of Status Desired [ Ei'gil‘:f;é"ma'

6. Name and Xddross of Current Registerad Agent " 7. Name and Address of New Reglsterad Agent

RYCUS, JOSHUA M e @5 S h & V2o / 5 , .

8190 ROYAL PALM BLVD 102
CORAL SPRINGS, FL 33065

Lol S, FLI330CL
8. The above named entify submits this statement for the purpose of changing its registered office or registered agen\. arfoth, in thesState of Florida. | am familiar with, and accept
the obligations of registereg agent. W
SIGNATURE S P t ? /7/CO ;

Signatura, typad o nafha ol registdted agent {J Iitle il apphcable. [NOTE: Reglsterad Agent signature required when reinstating) DATE
y In accordance with s. 607.193{2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [»] [ Delete TITLE nge (] Agdition
NAME RYCUS, JOSHUA M NAME 1‘5 O N Ny 3
STREET ADDRESS | 8190 ROYAL PALM BLVD 102 STREET ADDRESS E - :
arv-si-2¢ | CORAL SPRINGS. FL 33065 cirv-57-2¢ F~C (74
TITLE 1 pelete TITLE hd i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
ot SO0035 155863
STREET ADDRESS STREET ADDRESS 0372807 o -
CITY-ST-2iP CITY-ST-2P o7 01038 a1t **SUU- co
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I oTY-ST-7P
TITLE [ detete TILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certfy that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, withgall other Ik empowered.
SIGNATURE: ___ MV 3 ya Q/ 0/ 75 LI"’? 93

ED NAME OF s:ﬁﬂus OFFIGER OR DIRECTOR Daytime Phote

4 I'—fl



