|

: U 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000038423

1. Entity Nama

POPKIN & KOSCHE, M.D.'S, P.A.

Principal Place of Business Mailing Address

FILED
0SFEB -7 PM 3:39

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

607 N FLAMINGO RD 601 N FLAMINGO RD
SUITE 309 SUITE 309
PEMBROKE PINES, FL. 33028 US PEMBROKE PINES, FL 33028 US
L S [ AR ENR G
Sule, APt 4, etc. Sulte. Apt. #, elc. 01262005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Numbaer Apptied For
65-0412369 Not Applicabla
Zp Country LZ_ip L Couniry 5. Certificate of Status Desired | §£.Z!§q lﬁ:ﬂ“o”a'
8, Name and Addresas of Current Reglstered Agent 7. 'Name and Address of Now Reg!istered Agent
' Namae

POPKIN, CATHERINE D

601 N FLAMINGO RD

Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 309
PEMBROKE PINES, FL 33028

City

FL | Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registerad office or ragistarad agant, o1 boith, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature. typed of printed nama of reg=lered agenl and Lise 4 applicable. | [NOTE: Heg Agent whan 1 DATE
- " e [ In accordance with s. 607.193(2){k), F.5., the
*FILE:NOWII! "FEE'IS $300.00;, , corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Delete 1IILE [ change [ Addition
NAME POPKIN, CATHERINE D : NAME -'_1. 1} t-_‘_,q. 1 =Tt
STREET ADDRESS | 60 N FLAMINGO RD SUITE 308 STREET ADDRESS 021 1705 UI 010~ T‘ HB'DEI L0
CITY-S1-2iP PEMBROKE PINES, FL 33028 . CITy-ST-2IP
TITLE [7] Defete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY:ST-21P S - - = —- — - -=F-CNY-5T.2P —— - .
TILE Delefe TITLE [JcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ‘ CITY-ST-TP
TIILE O etete LE {Jchange  [J Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-22 CITY-51-ZP \
TMLE O pelete IMLE K [J ¢hange  [C] Addition
RAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2P
WTLE [ pelete TILE [ change [ Addrion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. ) hereby certity thal the information supplied with this filing does‘not qualily for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih ail other like empowered.

SIGNATURES

/ ! \’5\\05

SIGNATURE AND TYPED OR PRINTED NAME GF S'mNING OFFICER OR DIRECTOR

D,Q»Q\ e RN e o
S

Daly Daytime Phane £

N T .
—_—




