FILED

2005 FOR PROFIT CORPORATION 05 MAR -9 PH &:
REINSTATEMENT ' : STCRETARY OF STATE

DOCUMENT # P93000029173 TALLAHASSEE, FLORIDA

1. Entity Namé

DR. LEE S. BARBACH, P.A.

Principal Place of Business Maiting Address
18189 BISCAYNE BOULEVARD 18189 BISCAYNE BOULEVARD
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
R s ARG OO
L0925y westOype Ml = SSIP Ayl (3 Cenr
Suite, Apt. #, etc. [4 Suite, Apt. #, etc, 03022005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiled For
Al 4n7‘wa ‘ ~C- vendura p ~C. 65-0402002 Not Applicable
ij_? 3 / (f"O - Oo&&w J )1. . _! j /0 ) Countryw #“"‘ 5. Cenificate of Status Desired (| ?eao-:fqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - g
BARBACH.LEE S bt tAigiC;j!; Numbel 'fmfftgzl )
18189 BISCAYNE BOULEVARD ireet Address (P.0. Box Number is Not Acgeptable
AVENTURA, FL 33160 3029 NE (S (owo
& Aveafure FL | %%%5 40

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

the obligationg of registered agent. _ :
SIGNATURE &J’%W\ LEE C.EAMBACH PREC pemy T j/f/oj"

f

Signatira, tyned o printed narne of egistered ager and fide £ applcable. (NGTE: Registorad Agent signature requirad when reinateting) DATE .
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prgor notice.
10, OFFICERS AND DIRECTORS .~ 11. ¢ -, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PSD [qugmg TME v  EE g 418 ACH [E’ﬁmnqe 7 addition
NAME BARBACH, LEE S NAME WE / dg 5 Z
STREET ADDRESS | 18189 BISCAYNE BOULEVARD smeersonress | SOA § h
omv-sT-22 | AVENTURA, FL 33160 erv-ste | Ay L. T2 0
TITLE T oetete MLE 4 Ochange (3 Addition
NAME NANE e
STREET ADDRESS STREET ADDRESS . fl:l_llji,)-‘il-{hjf_:_l!_:_] 1714
CY-§7- 7P CAY-ST-2F : ‘]3{’.‘:.5,';05—"01I_qu__ﬂ15 ‘**3[“.]. I:”J
TILE ] peiete THLE O change [T Addition
NAME SRV 1" S - - - - =
STREET ADDRESS [~ - STREET ADDRESS _(
erv.gr.20 e BT aTERARRIY )] )
TITLE O Delste TIRE Pl sadad Daip dagVElsr U u vm'ﬁh'an éAcldition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CrTY-ST-2P
TME [T Datste TLE . O change [T Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-51. 7P
e [ Detets TRE O change [T addition
HAME NAME
STREETADDRESS | STREET ADDRESS
CITY-81-2P omy-5T-2p

12, 1 hereby cen"nz that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under cathy; that 1 arm an officer or direcior
aof the corporation or the receiver or trustes smpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that tmy name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an eddress, with all othet ke ermpowsred.

SIGNATURE: Ll LECRupercit jév_/u < 205-97.2-5305

SIGNATURE AND TYPED QR PRINTED KAME OF SIGNTNQ OFFICER OR IRECTOR Diaytima Fhone ¢




