2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000102687

1. Entity Nama
MICHAEL R. ALEXANDER MEDICAL SERVICES

INC.

Principal Place of Business

201 NW 70 AVE
SUITEC
PLANTATION, FL 33317

Sulme e

Mailing Address
201 NW 70 AVE

PLANTATION,

FL 33317
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2. Principal Place of Business - No,P.0O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALEXANDER, MICHAEL R
201 NW 70 AVE

SUITEC

PLANTATION, FL 33317

Nama Sﬂ Q

Street Address (P.O. Box bgr is Acceptable}
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the ohiigations of registered agent.

SIGNATURE

(-3 0%

Signature, typad or printed name of registered agent and tle if applicable.

(NOTE: Ragistersd Agent signature required whan relnstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND CIRECTORS IN 11

mLE P [ Detets TLE [ [Ffhenge [ Addiion
NAME ALEXANDER, MICHAEL R NAME Alexandaey— ‘MLchae.t £

STRECT ADDRESS | 201 NW 70 AVE SUITE C SHETAOASS |20 5w Sy Ave . Juade W0

arv-s1-2p | PLANTATION, FL 33317 ety s1-2p Plarrtochon T 233>

T O elese L Tlchange L1 Addition
NAVE NAME 51: 01 SasEnns

STREE? ADDRESS STREET ADDRESS 11 J08--010R =018 #%150. 0
CITY-5T-2P CTY-81-21P

IMLE 1 eieie TE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e [T Delete e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2PP

ILE O eleta TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$1-2°

TITLE L] Delete e [Jchenge [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 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 | am an officer or director
; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered to exec)
changed, or on an attachment with an address, with ail

her lije empowered.

this report as required by Chapler 607, Florida Statutes
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