2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
OTFEB 12 PH |: 26

DOCUMENT # P05000142664

1. Entity Name

PB HEALTHCARE SERVICES, INC

et LNl RTATE
Principal Place of Business Mailing Address 4 f\j | "}’i g I.'? 10‘1;'5
19335 REYNOLDS PARKWAY 19335 REYNOLDS PARKWAY vty FLURIDA
ORLANDO, FL 32833 ORLANDO, FL 32833

z PriﬂCiDal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘lIHII‘ m ||m IH“ ||m ||m |I‘|‘ “I“ Iﬂ‘l Hll' |m| “m I‘l’ll‘ ” ‘l”

PE  Wealthlaw Setveces PE Health Care Services

uite, Apt. #, efc. uite, Apt. #, etc bl 0 é"'
1 old Kings 8d stezi | Teld Kings R stewso ORE‘N%M.EME&XMT

City & Stale Cily & State 4. FEl Number Applied Fot

?alm {oast FLOﬂ.dq pd‘m (OQS{' ) FL 2034 ? SASd Not Applicable
gpa ) 3-‘ aumg A ;IB‘ '3..' Caun.lr;A 5. Ceriticate of Status Desired O E‘g';igf:ci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. N e T e - e L T
DHARIWAL, BABAN " g% bILlif_A&f\'i\)fﬁi_ __"
19335 REYNQOLDS PARKWAY treel Address (P.O. Box Number ig Not Acceptable
14 kings Rd  <te %10
ORLANDO, FL 32833 7
Palm (oqst , £L
Cit Zip Cod
i FL | “5513

&. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

d age .
SIGNATURE K UL_\J // e 51'/ o7

o
Signalure, typed or printed name of registe-ed agert and fe f applicacte {NOTE: Registered Ageant signature requirad when reinstating| 7oATE

In accordance with s, 607 193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P 1 Delere TLE 6 Mealth lase Services p’cnange 7 Addition
NAME DHARIWAL, BABAN NAME 7 old Kings Bd Ste#it
STREET ADDRESS | 19335 REYNOLDS PARKWAY STREET ADORESS
GrvsTze | ORLANDO, FL 32833 Qs Palm coast : 2, 32i37
TILE VP O betete ThiLE PA Health {are &fl.lf(-l_y ﬂ Change  [T] Addition
NAME SINGH, PARMINDER NAME
: i -
STREET ADDRESS | 19335 REYNOLDS PARKWAY STREET ADDRESS 1eld K ngs ed Se#io
orv-sizp | ORLANDO, FL 32833 cirv-st-2¢ Ralm Loast . Fe . 33/37
TLE O pelete 13 [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
cmvsLae Ll - — S — LNY-SETP - - - T
Time O Delete e e _ DiChange [ Aadition
NAME NAME EoOODO3829 52915
STREET ADDRESS STREET ADORESS 0251607 --01004-—-011  *300.00
CITY-ST-ZIP CIrY-$1-2P
TITLE [ Delete THLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete ik [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-5T-2P

12. | hereby cetify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the inlormation
indicated on this report or supplamental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustea empowered to axeculs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ap address, with all other lika empowered.
SIGNATURE: /{ J (— ) ’/&’%/0 ] 3& ¢45-0777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phona &




