2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000068365-* _
1. Enlity Name . - )
JEFFREY SKLAR, M.D., P.A. ot
05 0T 10 7 2 25
Principal Place of Business Mailing Addrass CT e e
2650 SOUTH MCCALL RD 2650 SOUTH MCCALL T‘;',‘ 1’: T.EE.. A _'4‘
ENGLEWOOD, FL 34224 US ENGLEWOOQD, FL 34224 US Flhe B VIR R
TR s s OGN R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI| Number Applied For
65-0520776 Not Applicable
e Country zp Couniry 6. Cerlificate of Staius Desired d gg;’?q a:!:ci’xional
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SKLAR, JEFFREY
2650 SOUTH MCCALL RD Street Address (P.0Q. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34224
City FL | Zip Code

8. The above name tity submits this stategpeqt tor fhe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

d
the obligations of W.
SIGNATURE // ms ‘ /Vv/ 6/%/
o

&u}tfwf Ma?é /J. p% of r+' atedl agert 3ndt itie * Appticable [NOTE: Reghiared Agent signsturs required whan reinslating)
FILE NOWIH r‘{E IS $150.00 In accordance with s, 607,193(2)(b), F.5., the

After Ja 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O tetete THLE ) [ change [ Addition
HAME SKLAR, JEFFREY NAME — e —

SOOOGO45 e 245

STREET ADDRESS | 2650 S MCCALL RD STREET ADDAESS 10 ’}].Cr.f'U —~DiiTr4--104 **TSU 10
CIY-S7-2IP ENGLEWOOD, FL CITY-$1-2IP ! "
HIILE [ Detete e [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2 CITY-$1-2P
TME {7 Delete NILE [ Change  [] Addition
HAME NaME
STREET ADDRESS . STREET ADDRESS ‘ \ § S
CITY-ST-7IP CITY-ST-2P 8 K
e 1 Dstete Tme AT G ion
HAME NAME
SIREET ADURESS STREET ADORESS
CITY-37-2IP oiTY-S1-1iP
THLE [ Detete TITLE [C1Change [ Acdition
HAME MAME
SIREET ADORESS STREET ~ 3
CiTY-5T-2P CTY-! ez
TITLE [ Delete TITLE O Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZP ChY-57-2P

12. | hereby cenrlify that the information supplied wath this filing does not quatify for the exermption stated in Section 118.07{3(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer cr directer
of the corporalion ar the receiver ar trustes empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an ag@iress, all ather like empowered.

//
SIGNATURE: jo[5/2%
SIBNATUREWVPEDWHMEWQWORDIRECTQR T o

Dayume Phong d

N/




