FT‘

¢ o

2006 FOR PROFIT CORPORATION

REINSTATEMENT, | EILED
DOCUMENT # P04000151773 ' . i g 8

1. Entity Name

PEDIATRIC ASSOCIATES OF SUNRISE, INC. Zﬂ% DEC -4 AM qQ: 43

SECRETARY OF STAIL

Principal Place of Business Matling Address SSEE , F LOR\D b
6765 SUNSET STRIP 6765 SUNSET STRIP TALLARA
SUITEG &7 SUITEG & 7
SUNRISE, FL 33313 SUNRISE, FL 33313
F S T
2504 Aoun VST Ay
Suite, Apt. 4, stc. Suite, Apt. #, etc. 10042006  REIN-P CR2E098 (11/05)
City & State City& State 4, FEl Number Applied For
H Tpupenonle 7/ 20-1905799 Not Applicabis
ap Country e 3 3 3 ﬂ / Countryl{ 5' '4— 5. Certificate of Status Desired [l Eeae;esq S:jsgﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — Name
THOMPSON, RUBEN T W HMIK/
166 NE 96TH STREET Streel Address {P.O. Box Number is Not Acceptable}

MIAMI SHORES, FL 33138

2550 JoaF VislF AP
Ul [pupEp/E-  FL ™S5 20/

8. The above named entity submits this statement for the purpose of chpanging its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.
of W~ /0~ if—0L

SIGNATURE
Sigreture, typed or prinied name of regestered alffrt and bike | apphcaole {NOTE: Registared Agen! signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TILE [ change ] Addition
HAME HABIBI, KAM NAME SOONsnsTI T as

STREET ADDRESS | 6765 SUNSET STRIP, SUITE6 & 7 STREET ADDAESS AR /NE--D1050--004  #+150. 00
CITY-ST-2IP SUNRISE, FL 33313 CITY-SI-2p

TILE [ Delete TITLE [ Change ] Addition
NAME AME o _ .

STREET ADDRESS STREET ADDAESS o LR G L L e L

CITY-ST-2P oiTv-§1-2P P2AT0E--N10E2 015 #4708 7C
e O oelete TITLE [ change "7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-2P CITY-5T-2P

TMiE 1 petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 7 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Celele TNLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplamental rgportjs true and accurg@e and ignature shalt have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustel ey j irad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a i i
SIGNATURE: — )O-4-0b  95Y-453-2037
) SIGNATURE ANO WPED OR PRINTED NAME ORENING OFFICER OR DIRECTCR Date Daytime Phone #

\
AN



