2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000068365. N
1. Entity Name - i } b l i
JEFFREY SKLAR, M.D., P.A. It
05 T 10 P 2: 26
Principal Place of Business Mailing Address CoT e . C e
2650 SOUTH MCCALL RD 2650 SOUTH MCCALL r,f ; f f.fi_.' STL L e :;‘
ENGLEWOOD, Ft 34224 US ENGLEWOOD, FL 34224  US b BN
IR
Suite, Apt. #. efc. Suits, Apt. #, etc. 10042005 REIN-P CR2ECS8 (6/04)
City & State City & State 4. FEI Number Applied For
65-0520776 Not Applicable
zp Country 4 Country 5. Certificate of Status Desired O ?g'gesqlfi?szﬁonm
5. Name and Addreas of Current Registerod Agent 7. Name and Address o New Registered Agent

Name

SKLAR, JEFFREY
2650 SOUTH MCCALL RD Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD, FL 34224

City FL I Zip Coce

8. Tho above named ghtity submits this state
the obligations of ggistergdgagent.

¢ lor phe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

' ks

SIGNATURE ; f ms 2
squ-p‘vf mf /ll uféﬁf}m "mea agers ana e it Kpprease, (NOTE: Registered Agent signsture requirsd when reinstating)
Y
FILE N@WIn p‘{z is $150.00 In accordance with s. 607.193{2)(b), F.S., the

After Ja 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Deiete HITLE [J Ghange [ Addition
HAME SKLAR, JEFFREY HAME 4 - l;- I L
STREET ADDRESS | 265C S MCCALL RD STREET ADDRESS 117 IEI"I yias “Ul 4___} 774 #*ﬁﬂ Dﬂ
CITY-ST- 2P ENGLEWOQOD, FL CITY-S1- 2P "
ILE O petete LT [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T- 2P CITY-ST- 2P
THLE [ Delete MLE O charge [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS A B S
ChY-ST-ZP CITY-ST-ZP § L. .
TMLE O Delete e (A . ion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
TITLE O Delete TILE {Jchange [ Acdition
HAME NAME
STREET ADORESS STREET ~ 5
CiTY-S1-7P [ 2T
TITLE O velete TITLE M cChange  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRLSS
Cy-sT-2P ciTY-ST-ZiP

12. | hereby certify that the intormation supplied wath this filin g does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated an this repan or supplermental repost is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or Lhe receiver or lrusteg empowered tQ exacute this repon as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 111if

changed. or on an atiachment with an a all other like emaowarad.
>

SIGNATURE: \
SIGNATURE .u enof AINTED NAE OF BIGH OR DIRECTOR U ofe Daytme Phane 1

/4




