2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000157252

1. Entity Name

MED EXPERTS OF TAMPA, INC.

oy
Principal Place of Business Mailing Address TZI‘ L,
329 BATH CLUB BLVD. SOUTH 329 BATH CLUB BLVD. 50UTH L[—Aff,d Clme
NORTH REDINGTON BEACH, FL 33708 LS NORTH REDINGTON BEACH, FL 33708  US BN

FLORpy

ARV EEOEA MM A

I

2. Principal Place of Business 3. Mailing Address
i L. # etc. ite, Apt. #, .
Suite, Apl. #, st Suite, At #, etc 10102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
Mot Applicable
t i C t .
Zip Country Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Reglstored Agent 7. Naaig and Addiess of New Regisiered Agent
Name

TESTA, PHILIP J SR

4726-B N. LOIS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City Zip Code

FL

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titke it applicabls. (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW! Ff 15 5;50.00 P
After January 1, 2008; 0,00

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

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

THLE D 7 peiete TITLE {JChange [ Addition
HAME ECKSTEIN, NGA NAME

STREET ABORESS | 320 BATH CLUB BL.VD SOUTH STREET ADDRESS

CITY-§T-29 N. REDINGTON BEACH, FL 33708 CiTy-51-29

THLE o [ celete TMLE [J Change [T Addilion
NAME DENK, ROB NAME T"'l:! !:! .= =S 1 T?T‘

STREET ADDRESS | 608 CAKMOSS DR STREET ADDRESS A 45— 005 ——T1 #%150

crv-sT-2r | BRANDON, FL 33511 CITY-ST-2PP WAl ta—-ULH =010 %150, 0]

TITLE [ Delete THLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 3 belete TiTLE [ thguge ] Addition
NAME: NAME w ). O 3

STREET ADDRESS STREET ADDAESS A
CITy-s1-2IP CirY-S1-21P e i o man®

TTLE O polete TE [T R v ae ® .’.JEF Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST1-21P

TME [ Delete WILE (I Change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adg ith all othey

SIGNATURE:

8 empoweared.

Y313 -99¢-4a%9

SIGNATURE AND TYPED OR PHI

e
SIGNING OFFICEA OR DIRECTOR

oW w\o(
7 L

Date Daylime Phone #




