72006 FOR PROFIT CORPORATION

REINSTATEMENT = FILED

DOCUMENT # P05000159451 '
1. Entity Name
LYNGATE MEDICAL CLINIC CORP. 2006 DEC -4 AM 3: 10
OF STATE

Principal Place of Business Mailing Address EEE%E‘TAASRSYEE FLOR[U b,
2506 AQUA VISTA BLVD. 2506 AQUA VISTA BLVD. T
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33308
s R ARV RGBT

Suite. Apt. #, etc. Suite, Apt. #, etc, 10042006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE} Number Applied For

20"‘ B?ﬁj 76 7 Not Applicabla
Zip Country Zip Couniry 5. Centficate of Stawus Desied [ Eg;; l;::::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LYNN, MARK J ESQ }Cﬂ/\/ #M/b/
2101 WEST COMMERCIAL BLYS. SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

250 ABUR VSlf AY
“_Fod] IpAVERDI/E FL | %0/

8. The above named antity submits this s(aleme t for the purpose of g its geqigtered office or registared agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
Jo—Y-0b

Sighature, typed or printed narme of mglslela{ ogert anc tile f apphcatle (NOTE: Reglaternd Agent signaturs raquired when reinstating] CATE

SIGNATURE

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

10. QFFICERS ANG DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete TME [ Change [ Addilion
NAME HABIBI, BAHRAM NAME

STREET ADDRESS | 2506 AQUA VISTA BLVD. STREET ADDRESS L RIS N T R =

owv-5-2P | FORT LAUDERDALE, FL 33309 CITY-§T-2P }u, NEOE~-D1105 D——l’ll]d ##150, 00
TILE 7 Delele TITLE [ change [ Additicn
NAME NAME =TT T el e iy

STREET ADDRESS STREET ADDRESS i :’ : 4.;' l_}ﬁ-—i 1 ! 1!-2‘ J-—l 1 14 :ba-?':Q 75
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete T1LE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-7P CITY-51- 2P

TITLE [ pelete TITLE ] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CIry-st-2Ip

TILE 7 Delete TLE [ Ghange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2P

TILE ' O Delete T1LE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CIiY-81-2P

12. | hareby certify that the inlormation supplied with this (iling dges not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemegital report is true And adfurate and that my signalure shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receivpr gftrusiee empowerfid 10 effecutefnis r ré as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with
/i fo-#-0h 9544575039

SIGNATURE AND TYPED OR PRINTED NAME OF S)ANING OFFICER OR DIRECTGR Dae Daytrne Prooe 8

SIGNATURE:

\ 7/\ N



