2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P0600004858% . FILED
1, Entity Name c o c 5 b
PRO-AKTIV MEDICAL GROUP, INC. .
08 MAY 16 PH 1:17
Principal Place of Business Mailing Address ':)LL‘.L Peb "_ﬂ _3 ! A TDEA
8280 CLEARLY BLVD,, SUITE 2808 8280 CLEARLY BLYD,, SUITE 2808 TALLAHASSEE, FLOR)
PLANTATION, FL 33324 PLANTATION, FL 33324
e e T AR ni
1375 Gateway Bivd. 2234 Balsan Way
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 REIN-P CR2ZED98 (1/07)
City & State City & State 4. FE{ Number Applied For
Boynton Beach, Florida Wellington, Florida 20-4631038 Not Applicable
4 33426 pgﬁu n 335{34 USC;«U iy 5. Centificate of Stalus Desited 1@ ?g'gfqu“i"':d'““a'
8. Name and Address of Current Roglstared Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MiAMI, FL 33146
City FL ] Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | amm familiar with, and accept
the obligations of registered agent. S ':' D 1 -::_' SEI ? ? "1 E '3
SGNATURE 05/16/08--01024--001  #300.00
Signate, typed or pinted name of rege ageont and btie § b NOTE! Registared Agent signahsw reGuinsd when reinstating) DATE
. tn accord; with 5. 607,193(2)(b}, F.5., the
FILE NOWII! FEE 18 $300,00 ortllraboratioanngi?:! not rsaceiva me(p)rsgz notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Geteie TIME \Vice-Prasident / Treasurer 30%-ownsr [7] Cunge L] Addition
NAME GEOHAGEN, SEAN K NAME Sean Gechagen
STREET ADORESS | 8280 CLEARLY BLVD., SUITE 2808 STREET ADDRESS (2234 Balsan Way
CITY.ST-7IP PLANTATION, FL 33324 ¢Ciry-St-11p Wellington, FL 33414
g vs Beks T President - 70%-owner D Change (] Addition
NAME JOSEPH, JESSICA HAME John Gloosbey
STREET ADDRESS | 82BC CLEARLY BLVD., SUITE 2808 stheEr aooress |3645 Copper Field Drive, #311
omy-s-2P | PLANTATION, FL 33324 civ-st-zp |San Jose, CA 95136
me 1 pelete e secretary [ Crange (23 Addiion
NAME NAME Daryl Speaks
STREET ADORESS sreer aperess PO, Box 983
CITY-ST.21P CIry-5T-2IP Stuart, FL. 34994
TILE [ Detete T (O Change ] Addition
NAME NAME [l T o —r g P
S001 S9S 7T TS
STREET ADDRESS STREET ADDRESS = oI T R ; -;-’
il M stz 05/ 16/08--01024-~0002  ##8. 75
TME CJ Delete TILE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P REINS TA T oTY-sr-zv
TIME il v 8 LJW TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS APOY STREET ADDRESS
CITY-ST-2p CITY-57- 2P

12. | hereby certity that the information suppifed with this filing does not qualily for the exemptions contained in Chapter 119, Flofida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oathy; that 1 am an officer or director
of the corporation or the regeiver ar trustes empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, or on an attachrjiént with an address, with all other like empowered.

SIGNATURE:\ _J. , 7 W GAWAGH if’%&f (58 /506-79 6 6

Deytime Phone #




