2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #.P96000005542

1. Entity Name

MICHAEL J. BROOM, M.D_, P.A.

Principal Place of Business Mailing Address
7405 5. ORANGE AVE FO BDX 568008
SECOND FLOOR ORLANDO, FL 32856-8008 US

ORLANDOD, FL 32806  US

. FILED

20060CT 17 PMI2: 02

SECRETARY OF STATt
TALLAHASSEE.FLORIDL

Suite, Apt. #, elc. Suite, Apt. #, atc. 10062008 REIN-P CR2ED9S {11/05)
City & State City & State 4. FE! Number Applied For
58-3351304 Not Applicanle
2 Country Ze Country 5. Certificate of Status Desired ] 58'75 p.‘ddi“m“a'
Fee Requirad
8. Name and Address of Current Registered Agent l— 7. Name and Address of New Registered Agent
Name

BROOM, MICHAEL J M.D.
1405 SOUTH ORANGE AVE
SECOND FLCOR
ORLANDO, FL 32806

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

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 tamiliar with, and accep!t

the obligations of registered agent.

SIGNATURE

Stgnatuty, lypad or prnled faine ol regislerad ageni and tlig il appiic gble

{NOTE: Regisisrsd Agant $lgnature fequined when reingtating) DATE

FILE NOWII FEE }S $150.00
After January 1, 2007, Fee wiil be $300.00

In accorgance with 5. 607.193(2)(b}. F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 1, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete me . ey =y — (D Clionge— T Adoilion
[ oved o Tl T 1000 B 0 o R -
Nk BROOM, MIGHAEL J M.D. - ) .;:Q,‘..;,_U -r'i‘_ﬁ-fﬂ—’ Sl R Th0. 00
o - e —— Ed - M
SIREET A00AESS | 1405 S. ORANGE AVE SECOND FLOOR SHRECT ADDRESS ST UGN R L) NG § A -
amv-st-2¢ | QRLANDO, FL 32806 CIrY-§1- 2P
e 77 Detete e [ Change  [] Addition
AME HAME
TREET ADDRESS STREET ADDRESS
TY-SI1-2IP CliY-§1-2IP
e 7 oetete TITLE [ change ] Addition
ME TNAME
EET ADDRESS STREET ADDRESS
¥-S1-2IP CITY-§T-21P
£ ] etete TinE ] change (] Addiiion
£ NAME
£} ADHESS SIREET ADDRESS
-SF- 21 CITY-51-2IF
3 Detete TmE [J change [ Adaition
NAME
T AGDRESS STRGET ADDRESS
s1-dIP CIfy-51- 217
[ Detete Tine [0 Change [} Addition
NAME
ADBRESS STREET ADDRESS
- CHY-S1-0P

~ereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
ficated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
the corporation or the receiver or iruslee empowared 10 execule NS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

anged. or on an altachmegit with an address. with all other like empowered.

JATURE: JANLil | Borceney Michae)T. Broo,

"V SIGNATURE AND TYPED OR iﬂnmo NAME OF 7¢;~mc OFFICER OR DIRECTOR

L

f{;/ 5/05 Y7981 229Y

Tiaytrhe Fhone #

rd

g‘DU‘

(S

av



