2007 FOR PROFIT CORPORATION
REINSTATEWMERNT

DOCUMENT # P06000006118
1. Entity Name
ADELE PICK, P.A. CILED
07 0CT 2L PHM 2: 36
‘Fi_’r:incipal Place of Busingss Mailing Address )
2512 EAGLE RUN CIRCLE 2512 EAGLE RUN CIRCLE e bt Ul STATE
WESTON. FL 33327 WESTON, FL 33327 PALLAHASSER, FLORIDA
e GRS AAR AR AN
\ Suite, Apt. #, elc. Suite, Apt. #, etc. 101 72R.EIN&TATEM E&%B (1‘,07)0 f i
City & State City & State 4. FEI Number ‘ Applied For
2'{— 164 fOIa( Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired d Eg'zesql’;f:;“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ROBBINS, RUSSELL M ESQ.
9690 WEST SAMPLE ROAD Street Address {P.Q. Box Number is Not Acceptable}
SUITE 103
CORAL SPRINGS, FL 33065
City FL Zip Code

4. The above namad 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.

§IGNATURF

Signatura, lyped or prinied name of registered agent and litle if applicable {NOTE! Agent sl quired when rei ing) DATE
3
_ FILE NOWNI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
. After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Delete TITLE O crange  [] Agdition
NAME PICK, ADELE NAME - ; -
_ STREET ADORESS 2512 EAGLE RUN CIRCLE STREET ADDRESS
_CiTY-ST-2IP WESTON, FL 33327 CITY-ST-2P o
VITLE VPTD ) Delete TITLE £ Addition
HAME PIiCK, DAVID NAME t
STREEV ADDRESS | 2512 EAGLE RUN CIRCLE STREET ADORESS
CITY-ST-2IP WESTON, FL 33327 CITY-57-2IP
TITLE ) Delete TITLE [ Change (] Addition
WE NAME
" §REET ADDRESS STREET ADDRESS B
gr-sr-ze CITY-§T-2IP
TLE T Delete TITLE [ Change [ Addition
HAME P NAME
STREET ADDRESS ( 4] IL‘J STREET ADDRESS _
CITY-5T-2P CITY-ST-7IP
mme T Delete ne {Jchange ] Addition
l___NAME NAME
| STREET ADDRESS STREET ADURESS
. Gimy-s7-2P CITY-ST-79
fire O Delete TILE O Change [ Addition
-~ HAME NAME .
|- STREET ADDRESS STREET ADDRESS _ -
#ry-sT-2IP CITy-ST-21P v

12. | hereby cerlilf}/~I that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

’ indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachment with an address, with all other like empowered.

_fSIGNATURE: MM/@ 1K . o7 —27 G5y e/ X774
,é.‘ Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # )

['4

-



