2005.5OR PRQFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000077493

1. Entity Name
JHONNY SALOMON, M.D., P.A.

Principal Place of Business Mailing Address

5055 SW B7 AVE 9055 SW 87 AVE
#305 #305
MIAMI FL. 33176 US MIAML FL 33176 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

AN

L

RENISTATEMENT-Z005

o

City & State City & State 4. FEI Number
—— - [ —— . 65-0864578 Not Applicable
] i ount - -
Zp Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
; Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALOMON, JHONNY

9055 SW 87 AVE

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

#305
MIAMI, FL 33176

\ City

FL l Zip Code

the obligations of registergf

8. The above named entity submitk this stétl;yh for the purpose of changing its registered office or registered agent, or both, in tr@o{ Florida. | am familiar with, and accept

SIGNATURE

7/ 10-2008

Signature, typed or printed name of

agent and hika it applcable

(NOTE: Registersd Agent signalure required when reingtating) DATE

FILE NOWI!l FEE IS 5150/00
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITHONSfCHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D T Delete TITLE |:| Change {1} Addition
NAME SALOMON, JHONNY NAME

STREET ADDRESS | 9055 SW B7 AVE #305 STREET ADDRESS w«H

CITY-ST-2IP MIAMI, FL. 33176 Civy-s1-2p

TITLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIY-51-2P CiTy-8T-2i7 -
THLE [ Detete TITLE [CJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2iP CITY-S7-2IP

TITLE 7 Delete TITLE J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57.ZIP

TITLE 3 oetete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIME ) [ pefete TITLE [ Change [ Addition
NAME - [AME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-51-2P

12. | hereby certify that the information supplied with this fiing does nof
indicated on this report or supplemental repoert is true and accurate
of the corporation or the receiver or truslee empowered to execute t
changed, or on an attachment with an address, with all cther like em,

SIGNATURE:

exemption stated in Section 119, 0?53)0) Florida Statutes. 1 further centify that the information
sfgnature shall have the same legal e
quired by Chapter 607, Florida Statuy,

fect as it made under oath; that 1 am an officer or ditector
. and that my name appears in Block 10 or Block 11 it

Lkt 10- 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE\OH DIRECTOR

Date Daytima Prone #

L)



