2007 FOR PROFIT CORPORATION
REINSTATEMENT

u [ ad
DOCUMENT # P97000063199 FiLED
1. Entity Name
DAVID L. GALBUT, M.D. & ASSOCIATES, P.A. 07 DEC 2L, PM I: 17
N AL ST ;'..‘ B ‘;‘, -
Principal Placa of Business Mailing Address TS‘{:\LL(iJ l,\}. i L' ’ E—i b’ﬁ}[g A
€250 SUNSET DRIVE, STE. 202 6250 SUNSET DRIVE, STE. 202 AllE o
MIAMI, FL 33131 US MIAMI, FL 33131 US
s wromr—omerae——————— ||| HIAIRMIRMANINIE
| 6200 SunseT DRvE | LA00 Sunse ]l DRiVE
"“"2"“&' ate. V ‘2’2"; otc. 12182007  REIN-P CR2E098 (1/07)
City & State * City &State : 4. FEI Number Applied For
MiAmM: FiL M IAmMm1i . L 65-0768902 Not Applicable
Zip . Country Zip 7 Country - . 875 i
33/ i.j . 5’5'0? MIS‘}'IPII- ,bA’,DE 33 /43 _4203,”/‘:4',", '.DﬁDE 5. Certificate of Status Desired O ?ee Reqtﬁ?e(guo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiTA GALBUT -
6250 SUNSET DRIVE, STE. 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City Zip Code
FL |

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 obligaticns of registered agent.

sonmred e (el lT— Dpvin L 6AA4Tm D fsncler f}éf/,,

Sigpature. typed wjhled namae of registarec agent and title f applicabla. {NOTE: Reaglstared Agent signaturs required whan ralnstating) DaTE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fes wlll be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | D 1 Delete TITLE — . [AThange (] Addition

NAME GALBUT, DAVID £ M.D. NAME GALBuT, DAviD L, m:> .

STREET ADDRESS | 6250 SUNSET DRIVE, STE. 202 STREET ADORESS | o 4 © O 5‘u~'-s &/ o<9-‘-f—-'-'-, S/ 6o

omv-stze | MIAMI FL 33131 Uv-SP | MAM, L B3/4 3 JF0 Y

TITEE T O petete e 7 ’ . A Thange [ Addition

A GALBUT, GITA NAE 6ABUT, 6/TA_ . s7r 6

STREEY ADDRESS | 6250 SUNSET DRIVE, STE. 202 streeTanoess | 62006 Sunse7 DRwvE, & o

CITY-ST- 24P MIAM), FL 33131 CITY-ST-21p MiAmi [ FL-33/43- 4 &0 &

THLE O peete TITLE [ Change [ Addition

NAME NAME - e e gy
Q011 =227VE 1S,

STREET ADDRESS STREET ADDRESS oy e e Aot B Gt A SRS

oy-sT- 29 ciry-ST-2P 12/ 2450 -~01052--013  ##750. 00

TITLE 1 Detete TITLE [ change [T Addition

oo REINSTATEMENT |

STREET ADORESS | E STREET ADDRESS

CIFY-S3- TP CITY-S1-7P

TIILE O Delete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS R'H | Z— (@] /}/ STREET ADDAESS

CITY-ST-21p CITY-ST-2P

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ftachment with an ad , with all other like empowered. /
. —_— Py
SiGNATURm ( % David f.Lals m-D. %‘,’/07 746 -.?62-4”2.?7

SIGNATURE AND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale Daylime Phone #
S




