2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000008520

1. Entity Name

PIONEER MEDICAIL CONSULTANTS INC.

FILED
080CT 28 AW 8:33

Principal Flace of Business Mailing Address S[CRE‘_T AR\]I C’ 5 i *E‘l"
11586 GREENLAND HIDEAWAY DR E 11586 GREENLAND HIDEAWAY DR E TALLAHASS Fk
JACKSONVILLE, FL 32258- - - JACKSONVILLE; FL 32258 —_ - S
2. Principal Place of Business - No P.O. Box # 3, Mailing Address |
432 LENTON Rase- cT.| 1433 LEWNTO R Ros€ <7
Suite, Apt. #, ete. Suits. Apt. #. eta. 10212008 REIN P CR2E098 (1/07)
City & State City & State 4. FEI Number i Applied For
NEW PORT RICHIE FL NBN POET RIckiE™ FL, [2£6~079033 & Not Applicable
Zip Country * Country " ! $8.75 Agditional
3 4. 6 SS A S A’ 346 & &5 [A S P‘ . 5. Certificate of Status Desired l]/Fee Required
€. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
TALWAR, SIMARPREET K . = :E;T B(P/ Cﬁ N'Tb’q' LL H’{_\' o ’IQ -
11586 GREENLAND HIDEAWAY DR E frost ress ox Number is Not Acceptable)
JACKSONVILLE, FL. 32258 1433 LenToN ROSE CoukT
Ci p— Zip Cod
NEW _PORT _RICH I E FL |25 o o
8. The above named entity submits this state ent 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 raglsterad ageg\ ]
(a%
SIGNATURE st {0 —2.|—0 b4
m%t(rpnmu nama ol;agmmd agernt and tive il applicable, [NOTE: Registarsd Agent sk {red when ” DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fes wiil bs $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P 0O Dalete TITE [Bthange [ Addition
NAME TALWAR, SIMARPREET K NAME
STREET ADDRESS | 14586-GREEMNEAND-HIDEAWAY-BR-F— STREET ADDRESS ;4.3 2 LENVTON ROSE T,
CY-ST-P | JAGKOONVILEEFI—32258 oiTy-Si-2P NEW PoRT RICHIE, FC 24655
TILE VP O Delete THLE Ochange [ Addition
HAME TALWAR, SATBIR S NAME
STREET ADIRESS | 14686-GREENIANE-HIDEATAY DRE seeinoess | 1423 LENTONV ROSE CT
ory-51-70 | JACKSONVILLEFL-32268- CITY-§T-2P NEW PORT RICHIE FL 3¢66%
TIME (0 Defete TITLE [ Change [ Addition
NAME NAME T T T T e
STREET ADDRESS STREET ADDRESS r f!——' (R = o —~' 1 <+ VI
CITY-§T-21P CITY-ST-27 10/28/08--01028-- ##158.75
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
e [ Delete TITLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21p . CITY-ST-ZP
TILE 3 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-5T-2IP
12. | hareby cenrtify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true an ccurate and that my signature shall have the same legal afisct as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersl! to this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with

SIGNATURE:

adrfre “\l:’-;&t powered.
304
V SATRIR TALWAR  [p-2(-083 904308~ 307#
TVPED GU-PHINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

N0



