2005 FOR RROFIT CORPORATION
- - “REINSTATEMENT

FiLED
SECRETARY 'Jr

SIATE
s Py AT M
DOCUMENT # P04000171114 mws;gn OF LONPI RATIONS
1. Entity Name
ANDMI, INC. 050CT 19 PH 1: 59
Principal Place of Buginess Mailing Address g’
2650 TAMPA ROAD 2650 TAMPA ROAD rﬂ_E , 3‘5 ; [9?\ ng “ i i i 0
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 Lok g B ES 4o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, Blc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Applied For
32-0136849 Not Applicable
ap Country o Country 5. Centificate of Staius Desired O §8'75 Mdiﬂonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J
704 WEST BAY STREET Street Addre;ss (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City Zip Code
, FL |

8. The above named entiyf 5 bmlts this statement for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfst

SIGNATURE

Signaief typed or printact nambof leg'fei* agekadnd ide  applicanta. (NOTE: Ragletered Agent signature required when reinsisting) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O oetete TLE [J Change [ Addition
NAME LYDA, TYMIAK D M.D. e :1 oSO o4Oz =]

STREET ADDAESS | 2650 TAMPA ROAD . STREET ADLRESS 10/13/0G5%--1) 1051*"1313’3 e ;D 10
CTY-§T-2P | PALM HARBOR, FL 34684 CITY-ST-2P

e [T Delete TIE [Q change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-7iP

TILE 7 Delete TTLE [J change ] Addltion
HAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-57-4P

TME [ petete TITLE [Jchange 7] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-219 CiY-Si-2p

TTE [ Detele TIE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ Dalele TiLE [ Change  [T] Addition
WAME HAME

STREET ADORESS STREET ADDRESS

CIY-§T-2p CITY-ST- 7P

12. | hereby cerlify that the information supplied with this flllng goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that $he information
indicated on u!ls report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowarad 1o exacuts this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 ar Bleck 11 if
changed, or oh an allachment with an address, with all other like empowered,

SIGNATURE: %4& e oA [8/Z-0F 727 75§ ‘/“//'3

SIAMATURY ANZ TYPED OR FRINTD NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytra Phone 8




