2005 FOR PROFIT CORPORATION
REINSTATEMENT _ ;m g L E D

[ .
DOCUMENT # P04000119258
1. Entity Name
RAMESH T. KUMAR, M.D., P.A. 20050CT 24 AM 9: 03
sl VO QTATS
Principal Place of Business Mailing Addrass T“?E![.:i\‘ ﬁgﬁﬁ: 'EEC bFEé?;i! E‘A
11168 LANDS END CHASE 11168 LANDS END CHASE AREARAIRL TLUR
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
P e A A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 10412005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Sq_ - 20 ‘ C( g.s.-l Applied Far
Net Applicable
Zi Country Zip Gouniry 5. Certilicate of Stalus Desired O g{g‘git‘;:ﬁ‘”onal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name —
Ravacsy T Kumae
Street Address (P.O. Box Number is Not Acceptable)
JIMVER] LA&SEMY OHASE -

Ptrﬁ—T- ‘
L~ Y Peay sT-Lueie FL | *Si%g<

8. Jhe above named entity submits this slatement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalare, lyped or printed name of regeslered agent and Liasl applicatle. (NOTE: Ragistersad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the pricr notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TLE (] Change  [] Addition
NAME KUMAR, RAMESH T NAME
STREET ADDRESS | 11168 LANDS END CHASE STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE, FL 34986 CIry-st-2IP
TITLE O oelete TLE O change  [J Addition
NAME ' NAME — e N < <
STREET ADDRESS STREET ADDRESS 10 :"l:'?:_"':::i'l? E%}_E -.'“é E:-:? ] .;“i %"{I 0
CITY-ST-2IF CITY-ST- 7P F el D ##1oth U
TITLE ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS = ° T T seeT AGORESS - -
CITY-57-2IP CITY-§1-2iP
TITLE [ Delete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TMLE O Delele TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE 7 Delele TITLE [ Change [T Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
"bﬂ(-sz-zm CNY-ST-2IP

12.}1 hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flgrida Statuies. | further certily 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 irustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 4

changed. or on an att ent with an address, with all omfr@wred,
i
-

SIGNATURE: ]2%4\ qﬁ;/ refra oy 172 ~467-6€9)
! SIGNATURE AND TYRED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR li Daly Dayhmn Phore #

0128



