2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000086336

1. Entity Name
SALOMON MITRANI-SEVY, M.D., P.A.

Principal Place of Business _ Mailing Address
5829 SW. 40TH STREET 3120 S.W. 139TH AVENUE
MIAMI, FL 33165 US MIAME FL 33175

Suile, Apt. #, ela. Suite, Apt. ¥, elc. RMN REIN. PA,IEDMENY 7

City & State City & State 4. FE! Number Applied For
65-0706365 Not Applicable
Zi Counir Zi Country . i .
P Y ¥ . 5. Cenificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MITRANI-SEVY, SALOMON
3120 S.W. 138TH AVENUE Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
City F L Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered office or regisierad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
. —
SIGNATURE *
Signature, typed of primea name of regeHITIgent ana fide | apphcabla, (NOTE: Ragistered Ageni si: qui when rei ing! DATE
FILE NOWIl! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S.. the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME MITRANI-SEVY, SALOMON NAME
STREETADDRESS | 3120 S.W. 139TH AVENUE STREET ADDRESS
CiTY-ST-2IP MLAMI FL 33175 CliY-SF-2IP
TITLE VPD ] Delote TIILE [ Change  [] Addition
NAME MITRANI, HILDA NAME
STREET ADDRESS | 3120 S.W. 139TH AVENUE STREET ADDRESS
CITY-S$T-ZiP MIAMI FL 33175 ENy-ST-21P
TILE O Delete TI7LE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-7IP CIFY-ST-ZIP
MLE 7 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SE-ZIP
TITLE J Delets TTLE [ change 3 Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TLE [} Delels TITLE O Change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 1P CHY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is irve and accurate and that my signature shall have the sa gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 807, da Statutes; and that my name appears in Block 1¢ or Block 11 it
changed, ar on an attachment with an aderess, with all other like empowered.
angec. aron ' pow ar O ad ’ T?ZoQ—sU/
SIGNATURE: X PPy Sty L7 69 07 s J% 754/’
SIGNATURE AND TYPED OR FRIN ED NAME OF SIGNING OFFICER OR DIRECTGR 7 pae ¥ Dayime Phore

N In /7/_



