b ]

REINSTATEMENT

] 2006 FOR PROFIT CORPORATION

DOCUMENT # P98000090191

1. Entity Name

SARBJIT S. SIDHU, D.V.M., P.A.

FiLEw

06 ROV -2 AHI0: 43

Principal Place of Business

MIAMIINT'L ANIMAL HOSPITAL
9 WESTWARD DRIVE
MIAMI, FL 33166

Mziling Address

9 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

oLk TARY OF STATE
u-\LLhHﬁSSEE FLDR!UA

2. Principal Place of Business

3. Mailing Address

WAV ATAGT T N

Suite, Apt. #, etc. Suite, Apt. 4, etc.

10242008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0897037 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Eese.zgq t’:g:;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIDHU, SARBJIT S N antels (B e
2\ %11‘ ?gﬁsz LANE DR S"fe:g Tdd%&s Cu;% on um.li)‘e:s F ri}cceptabre)
KEY BISCAYNE, FL 33149 AT OIT
“jey Biceyne FL | 2550

B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, br both, in the State of Fiorida. | am familiar with, and accept

the obligations oftegistered agent.

i aclere

SIGNATURE

80 o pnntea name of regisierea agem and tie If applicabie: {NOYE. Reg

istared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

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

THTLE P [ Delete TITLE T eaturer [ Change [ Addilion
NAME SIDHU, SARBJIT S NAME

STREET ADDRESS | 401 OCEAN LANE DR STREET ADDAESS mQ”CJSFl Ca rrero

BY-STZF | KEY BISCAYNE, FL 33149 avsize | o) Ocean lane D Key fda){SQC%M
TILE [ pelete TIE O‘-Jfé . ﬁ / hange (] Addition
NAME NAME o 9

STREET ADDRESS STREET ADDRESS 1IronmM=1 59432001

CITY-$7-2P CITY-5T-2IP 11, 5?3’!_6-——!]1!]55 --00%  *¥ (50 00

TME ] Delete TinE O ¢thange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADORESS ﬁmﬁg

CITY-5T-2IP CITY-$T-ZiF é

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS // d
CHTY-5T-2IP GITY-ST-71P

TILE [ Delete TIME ﬁ] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T1-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quaily tor the

exemptions contained in Chapter 119, Floritla Statutes. | further certify that the information

indicated on this sepor: or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this reperi as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeny’ith an address, with all other like empowered,

avrers

SIGNATURE:

10/31 ou gﬁow

SIGH‘TU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




