|

¥ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000000915

1. Entity Name

FORT LAUDERDALE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

4300 N.W. 92ND TERRACE 4300 N.W. 92ND TERRACE

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 LS

AR S IlﬂliIIHIIIIIIIIIIIIIIIIIIIIHIllIIII\|||||I||N|iIiIHIII}IIlilIHHII!
Suite, ApL. ¥, etc. Suite, ADLL #, elc 10242005 RElN_p_ . CR2E098 (11/05)%

:_-au.."/---" - o
City & State City & State 4. VEl Number Applied For
65-0366757 Not Applicable

Zip Counzry zip Couriry 5. Cerniicate of Stasus Desired 0 Ei.;gq S;f:;tional

6. Namw and Address of Current Registarad Agent

7. Name and Addrass of New Reglstared Agent

Name

LEFORT. ALAN G

4300 NW. 92ND TERRACE Sireet Address {P.O. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33065

™\ A N &

FL I Zip Code

B. ‘ihe abovdf named enfizy subry
the obiigajons of regstered

Jhis siaiemient for thefpui of changjn itg/egisiered ofiice or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

/A [F~06

’ PN \
SIGNATURAE \ \M % 7
Linanre, ypechor oo ngfe ‘%Wﬂ apoteabie. (NOTE: gent & Quired when re - DATE
u 'r
FILE NOWNI FEE IS5 $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 20067, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFCERS AND BIREC QRS 11. ADRUDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete me [Ochasge [ Addition
NAME LEFORT, ALAN HAM:
. N “ o il el
STHEET ADDRESS | 4300 NW 92ND TERRACE STREET ADAESS
o527 | CORAL SPRINGS, FL GY-5. P ##150_ 1)
TMLE O Deter “ME O change [ Addition
NAME NAME :
STREET ADDRESS 573t ADIAHSS
CITY-51.2p CITY-ST-2®
TME [ Detee "ILE O Ghenge [ Addizion
WaME HAKE
STREET ADDRESS STLET ADDAESS
CIIY-5T-41P I A STY-ST-2IP
TALE } [ Detece AT E [ caange [ Addition
NAME l @l NAME
STREE] ADURESS SIAFE] ADDHESS
CiTY-§1-217 CITY-ST-2P
TITLE {1 Deiete ik [ ctenge ] Addition
NAME HAME
STAEET ADDRESS SiREET ADDRESS
CITY-ST-21P Y -S§T-21°
(1113 2 Deter HiLE I Change [ Addition
wME HESE
STREET ADDRESS 57211 ADIIESS
CIV-ST- 0P CiTY-8i-22

12. | hereby certify that the in,

maipn supplied wiih this filing does not qualiy for the exemptiens contained in Chapier 119, Florida Statutes. | furiher cenify that the information

indicated on this repori ¢f supp 2N accurate and ihat my signawure shalt have the same legal effect as it made under oath; that | am an officer or direcier

of the corporation or the,
changed, of on an a..acl

execute this report as required by Chapiar 607,
ither like empowered

SIGNATURE:

flonda Statues; end that my name appears in Block 10 or Block 111}

JF A= Gry S8

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrne fhone # 63?..?




