2306 FOR PROFIT CORPORATION
REINSTS~EMENT

DOCUMENT # P05000163140

1. Entity Name
DIANE SCHIMMEL, P.A,

EILED

AM 1 00

2006 NOY -6

Principal Place of Business Mailing Address STAT"
3905 W 58TH STREET 3905 NW 58TH STREET SECRETARY EFFLGR@ I
BOCA RATON, FL 33496 BOCA RATON, FL 33496 TALL AH ASSE .
s v ARV IRWARASRREOW
Suite, Apt. #, atc. Suite, Apt. #, etc. 10232006 REIN-P CR2ZE(QS8 (11/05)
City & State City & State 4. FEI Number Applied For
. Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad O ?i;?q ﬁs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDNER, MORDECAI
17682 SEALAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL Zip Code

B. 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.

o Ihidecas Budnex 1020/,

Signature, yped of prntsd narre of wgislered agant ana tite it apolicable. NOTE! Agent whaen T parg
FILE NOWI! FEE IS $150.00 In accordance with s. 807.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O change [ Addifion
NAME SCHIMMEL, DIANE : NAME ) o 4 T 1 g g 3 g
STREET ADDRESS | 3905 NW 58TH STREET STREET ADDRESS F_-g l;”_:i R L= ] I L
Cv-3T-2P | BOCA RATON, FL 33498 CITY-5T-2P HAOBAOE--01034--00% #1500
TITLE 1 Detete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-ZIP
LE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-31-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TLE [ Detete TILE [[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-$7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP . /\

12. | hereby cenify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Stanuntes. ! further cenify that the information \
indicated on this report or supplemental report is true and accurate 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 trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [1aN }

changed, or on an attachment with ap address, yith all‘o!her like empowered. )
SIGNATURE: _Digne. Shimme! 40/97/06 ﬂ;ﬂ/;@%%g

SIGNATURE AND TYPEDrOR PRINTED NAME OF SIGNING OF



