2004 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # PS6000097734

1. Entity Name
STEFAN S. ASSAM D.D.S. P.A.

Frincipal Place of Business

6905 WEST BROWARD BLYD.
SUITE 101
PLANTATION, FL 33317

Mailing Address

SUITE 101

PLANTATION, FL 33317

6905 WEST BROWARD BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc

FILED
CRETARY OF STAIE
DIVISION OF ZORPORATIONS

04 OCT 27 PH L:06

AR

10222004 REIN-P CR2E028 (6/04)
City & State City & State 4, FE| Number Applied For
65-0587480 Not Applicable
Zip Couniry Zip Country " i $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSAM, STEFAN 5 D.D.S.
6905 W BROWARD BLVD
SUITE 101

PLANTATION, FL 33317

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

the obligations of reqistered agent

SIGNATURE
Sig'mue. typed or printed name of registered agent and title # appicable. {NOTE: Agent sigr T when DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Foe will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D [ pelete THLE Octange [ Acdition
NAME ASSAM, STEFAN S NAME _
STREET ADDRESS | 6905 W BROWARD BLVD SUITE 101 STAEET ADDRESS P L T gy I e e

PRt - Fnptity .

oTY-sT-7P | PLANTATION, FL 33317 GITY-57- 7P I e I e L T 3 kS A
MLE 3 oetete LE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-aF GiTY-s1-4p
TME [ oetete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADODRESS
CITY-ST-71P ) N CITY-ST-7IP -
THLE 1 pelste TTE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TLE 1 pelee TLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Forida Statules. | further certily that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer o5 director
of the corporalion or the receiver or trustee empoweredylo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all

SIGNATURE: g%\, g -

her like empowered.

\bk’w

BIGNATURE AND TY‘ED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

(j‘}%\u\ - Oaty

- Daytime Fhone ¥

Ky
Data

1) [1940



