2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000006123

1. Entity Name
DAVID PICK M.D., P.A.

Mailing Address

2512 EAGLE RUN CIRCLE
WESTON, FL 33327 US

Principal Place of Businass

2512 EAGLE RUN CIRCLE
WESTON, FL 33327 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Addiess

Suite, Apt. #, stc. Suile, Apt. #, etc.

FIL&ED
Q70T 24 PH 2: 37
Ll A O STATE
PALLAHASSEER FLORIDA”

L0
REWSTATEMEN Eccs o (577

ROBBINS, RUSSELL M ESQ.
9690 WEST SAMPLE ROAD
SUITE 103

CORAL SPRINGS, FL 33065

F

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cods

‘: the obligations of registerad agent.

8. The abova 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

SIGNATURE

Signature, typed or printad name of ragisiered ageni and litle il applicabla.

(NOTE: Registered Agent signaturs required when reinstating) DATE

- FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PSD T Delete TITLE S T i 1 T -il I ,:iﬂ-_{'lhange O Addition
NAME PICK, DAVID NAME e T ; o . ’; a’,«z-ﬁ.ﬂ il
STREET ADDRESS | 2512 EAGLE RUN CIRCLE STAEET ADDAESS i e
“emv-sTzr | WESTON, FL 33327 CITY-5T-2P -
ITLE VPTD [ Detete TILE [J Change [} Addition
E PICK, ADELE NAME - -
STREET ADDRESS | 2512 EAGLE RUN CIRCLE STREET ADDRESS
-;:m'-sv-zw WESTON, FL 33327 CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [J Addition
T NAME NAME
I TREET ADDRESS STREEF ADDRESS
rém-sr- b CITY-ST-2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME RAME
— $TREET ADDRESS / STREET ADDRESS -
CITY-ST-7P (0 { .5 CITY-ST-2IP
TLE {‘J S [J pelete TILE [J Change [ Addition
NAME NAME -
[i STREET ADDRESS STREET ADDRESS _
_CTY-§T-7P CHTY-ST- 2P .
?liLE ] Delete TME [JChange [ Addition
- A NAME
\.-STREET ADDRESS STREET ADRRESS o
bTY-ST-2P CITY-ST-ZiP

¥ indicated on

_{ changed, or on an attachmefit with an address, with all other like empowered.

2. | hereby ceru'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ihe corporation or 1he recejver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11-if

(0 faifa 7 o 629 443y,

I
“_éSIGNATURE: .

IWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dete Daytme Phone ¥




