2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000047141

1. Entity Name
IGOR MELNYCHUK MD PA

FILED
09MAY IS PM i: |g

. ol
ey 12

— : _ SLAnETARY OF STATE
Principal Place of Businass Mailing Address i L - i
259 RENDEZVOUS LANE 259 RENDEZVOUS LANE 05 f?sl'?ﬂlép—i—_{%%q{g—ii% 5@% .
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082  US PoAmr e Ua==U18 #3000, 00

Suite. Apt #, alc. Suite, Apt. # elc. 051 EEEM@;@;&TEM&?&&HSHOD 08 - ﬁ
Appliad For

City & State City & Staie 4. FEI Number
20-2586128 Not Applicable
Zi Couni Z Caunty . ;
o Ly w Lty 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglatorag Agort 7. Name and Addross of Now Roglatorad Agont
Name

MELNYCHUK, IGOR
259 RENDEZVOUS LANE Streel Address (P O Box Number is Nol Acceptabia)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named enlity subrmis this statemant or the purpose of changing ils registared othca or ragistored agent, or both, in the Stals of Flonda. | am familar with, and accept
the obligations of registerad agent.

G Mlomgelirde | TEOR MELNYCHUK 5/12/09

SIGNATURE
Siyratre ryqu O puried naT m o' ragslead anu e it apphcenie (NOTE: Ragistered Agent signaturs requirad when reinataling) DNr.'
. In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Tne PSTD O Delale TIILE [ Ghange [ Addulion
NAME MELNYCHUK, IGOR HAME — —

_ o001 553905 75

STREET ADDRESS | 259 RENDEZVOUS LANE STREET ADDRESS 057 15/09-—-D1003—013  #%300. 00
CIy-§v1- 2P PONTE VEDRA BEACH, FL 32082 CiTY-SI-2IP =l Ll - TR
MLE ] Detete T [ Change [ Addilion
HAME NAME
STREET AODRESS SIREET ADDRESS
CIvY-5[-2P CHY-51- 2P
nie [ relere IS [J Change [ Aduilion
NAML HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZF | Ciy-§1-2p
Wkt L l - E Delete e [] Change  [] Addsion
NAME Q Ib NAME
STREET ADDRESS SIREE] ADORESS
Ty G- 2IP CITY. ST 2F
TITLE O elete e [T Change  [7] Addinen
NAML AR )
STREET ADDRESS SIREET ADDKESS
CiTY-§T- 2P Cily. ST 2P
TLE 1 petete TITLE [J Change  [7] Additien
NAME NAME
STRLET ABDRESS SIRLET ADDRESS
CIY-ST- 4P oy st

12. t hergby cedily thal the infarmation supphed with this filng does not quaify for the exemplions contained in Chapter 119, Flonda Standes | further certify that the information
indicaled on this raport or supplemaental report is true and accuraie and thal my signature shall have the same legal eflect as il made under oath: thal | am an ollicer or qireclor
ol lhe corporation o the raceivor or trustee empowered 10 exaculo Lhis reporl as required by Chapter 607, Florioa Statulos; and Ihat my name appears in Bleck 10 or Block 111l
changed, or on an attachment with an address, with all other like empowerec. ?0 g 735‘_

SIGNATURE: S Ak St TGOR MELMYCHUK s5/fo9 2107

SIGNATUE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Date Oaytrmn Phone »




