2008 FOR PROFIT CORPORAT
REINSTATEMENT "

ION

DOCUMENT # P07000010083

1. Entity Name

4 L
IR
d

Vs Vo

F‘

i
PIONEER MEDICAL THERAPEUTICS INC (3(/ 5 0BOEC L1 Pii 3:50
e ...;.i.-.);'..:.‘..u.la' [l: 111,.\:
Principal Place of Business Maiting Address UL AW ASSER, FLGWUA
2829 INDIAN CREEK DRIVE 2825 INDIAN CREEK DRIVE
#1409 #1409
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
B OO EA G R AR
2821 [ndiom Crede Vr
Suite, Apt. 4, etc. Suite, Apl. #, elc. N
& ‘q_ Dq 10292008 REIN-P CR2E098 {1/07)
City & State ity & State 4. FEI Number Applied For
&a.w: %2&.&\ . F'L.— 3?-— 'LO? L{' 13‘] Not Applicable
Zip R Country ZZ%\'% Counfry 5. Certilicate of Status Desired E/Eg‘gzn‘:f;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
T T T T - =TT Name — - - i

SHAYGAN, ALI P

2829 INDIAN CREEK DRIVE
1409

MIAMI BEACH, FL 33140

—

Street Address (F.O. Box Number is Not AW

/

City /

FL | 2Zip Code

8. The above named entity,submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ma of registared agent and Litla il applicatia.

red agent
| g ALy GHAYeAN tov 2¢ 20k
{NOTE: Ragisterad Agent signaturs ragquired whan reinstating) ATE

FILE NOW!!! FEE I8 $750.00
After January 1, 2009, Fee will he $900.00

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE P [ Delete THLE [ change [ Addition
NAME SHAYGAN, ALI NAME Sl:"j 1 3595':.'545

STREET ADORESS | 28289 INDIAN CREEK # 1409 STREET ADDRESS 12°11708--01625--I44 753,75
CITY-S1-2IP MIAMI BEACH, FL 33140 Ciry-sr-2ip

THILE [ oelete HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T-2IP CITY-ST-7P

TMLE [ petete TIHE [ Change [ Addition
NAME NAME

SIREETADDRESS | A o W oomeprapomgss | _ _. . N, e
CITY-ST-21P CITY-ST-2P

TME O Delele TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE I Change {33 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemenital report is true and accurale and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receger or lrustee empowered 10 execute this report ds reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiggymerf] with an address, with all other like empowered.

SIGNATURE:

AL\ SHAYGAN

Wou 28, 200% 305-335-3113

r

URE

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(70



