2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000103467

1. Entity Name
MARCOS REJTMAN, D.O., P.A.

FILED
08 MAY -6 P# 1:39

Principal Place of Business Mailing Address 2 SECPE LART OF ol ATE
10405 NW 7TH ST. 10405 NW 7TH ST. TALLAPASSLH FLORIDA
PLANTATION, FL 33324  US PLANTATION, FL 33324  US

2. Principal Place of Business - No P.0. Box 3. Mailng Addrcss H““m“”l“”“““l I‘H""‘"‘"HH"'

131 SLwnrGSS (oD PrWYL Rlo! SWGHSS Corp PEWY RN B EAP \ L vn -0
Suite, Apt. #, et Sulle, ApL. 4. ele. 05012008 @Em P\ J 8% caz'!-:os'a(umg

City & State City & State 4, FEI Number Applied Fer
Sunrise, FL DUy St FL 65-0800015 Nol Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O ¥
33323 US 33323 U Fee Requirad
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
REJTMAN, MARCOS - AE;“' C(IPD?B %ﬁgmn -
T ress 0x Numfer is Not Acceplable
POANTATION. P 33324 150l SGuLIOGsS corp. PKINY

Slinnse FL | 4%3%,3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agemt, or both, in the State of Flerida. 1 am familiar with, and accem
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if aoplicab'e (NOTE: Regisiersd Agent signature required whan reinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE D 1 Delete THLE [ Change [ Additien
HAME REJTMAN, MARCOS HAVE Qe)hfho_ﬂ Marcod

STREET ADDRESS | 10405 NW 7TH STREET steeET anoress (13 (o SCqu rGSS COY porare Pewy
CITY-S1- 2P PLANTATION, FL 33324 SR OUFISe L FL 2RI 2 Y

VIILE 3 Delete TILE ’ [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P eIy -t-27

TITLE O petete TITLE Change [ Addition
e 4001 285E650-

STREEY ADDRESS STREET ADORESS D5/06-03--01007--017 *%300.00

CITY -81-7IP Cly.e7.2P

TIRE 7 Detete TnE {J change [ Acdition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2P CY-Si- 2P

LE 3 Delete THLE [ Change  [T] Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

CirY. S1-.2IP CITY-51-ZP

TILE [ Delete TIiLE (] Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oRY-S1-2P CAFY-ST-2P

12. 1 hereby certify that the information supplied with this liling does nol quality for the exemptions conlained in Chapter 1319, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officet or director
of the corporation or the receiver or trustee em| te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allwadd other like empowseted.
SIGNATURE: _, - 3E-of

SIGNATURE ANG-TURED RINTED MNEMEOF FICER OR DIRECTOR Date Qaylime Phone #




