2507 FOR PROFIT CORPORATIOM.
REINSTATEMENT

DOACUMENT # P0O6000087388
ABSOLUTE HEALTH INTERNAL MEDICINE &
PEDIATRICS, P.A.

Principal Place of Business Mailing Addrass
WEST MARION MEDICAL PLAZA 1581 FOUNTAIN SQUARE DRIVE
4600 SW 46TH COURT BLDG, 200 AUSTINTOWN, OH 44515

CCALA, FL 34474

West Marion Medical Flaza

Suite, Apt. #, elc. FBHFPsH %6 th Court Bldg REOLN'S'I‘ATEEM&N T

07

City & Siale Chy & State Suite 2601 4 Fe number Applied Far
Ocala, FL 34474 20-5100672 Not Apglicabie
Zp Courtry Zip Counlry 5, Cerillicala of Stalus Desired J ?i'gesq L':;S:;“““a'
6. Name and Addross of Current Registered Agent 7. Name and Address of Mew Registered Agent
- Mame

WALKER, GARY
202 5. ROME AVE. Strest Address (P.O. Box Number is ot Acceplable)
SUITE 100

TAMPA, FL 33808

City FL J 2ip Code

#. The abova named eniity submits this statement {or the purpose of changing its reglstered afiice or registered agent, or both, in the State of Flarida. | am famlliar with, and accept
ihe nbiigations of registergd, agent,

4/ a‘ ‘ October 29, 2007
SIGNATURE drsy 2
Signara, yped o prinied nadho of refii=tefed oper and bitfe il sopicaule. {NOYE: Reg| Agenl required when 1 CATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S,, the
After January 1, 2008, Fee will he $300.00 cerporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADCITIDNS /CHANGES TO DFFICERS AND DIRECTORS IN 11
EMLEE Yousef Elyaman, M.D. [ oulte :::: [J hange ] Acsilon
swerranoress | 24600 SW 46th Court Blvd., Ste 260 cnwr e
cIy-5i-7p Ocala, FL 34474 e, den-f—’ GITY-53-21°
TILE [ pelete THLE O Charge [ Addition
HAME HAHE
STAEET ADDRESS STARET ADLRESS -, R —
Girf-sT. TP OIS oy 1 1 =090
— 100 0= QR RN e 58, 5
TiLE [ Deicie TIE [ charge L] Adciion
1HAME NAME
STREET AUDRESS STREET AODAESS
TiTy-Si-21F ov-size
mEe ] uetete TMLE [ Change ] AddHion
HAME HBME
STREET ADDRESS SIAEET ADDFESS
CITY+5T- TP CITY-5T- 1P
TiME 3 Delete e O change [ Addlfion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-1P CITY-5T-2P
TLE 1 petete THLE [ Change ] Addition
HAME NME
STREET AUDRESS STAEET ADURESS
CITY-ST-2IP Y- ST-2P

12. 1 hereby cerify that tha information supplied with this flling dops aot qualily for tho exemplians contalined in Chaptar 119, Florida Slatutas. | further cerify iha! the information
Indficated on s report or supplemental ropart is frus and accurate and thal my signatura shall have Ihe sama legal etfact as if made uncer oath; that | am an officer or diraclor
of the corporalion or the recelver or trustes smpowerad to execute ihis repon as required by Chapter 637, Florlda Statutas; and {hal my nama appears [n Block 10 or Block 111

thanged, ur on an atiachment with an address, WW
- October 29, 2007
sioNATURE: ‘Lol :

;fn.tuna /AMn'mEn DR PRINTED NAME OF SIGNING QFFIGER OR MRECTOR Do Dayiima Phona 4

P



