2006 FOR PROFIT CORPORATION

REINSTATEMENT fr; B L t: L’

DOCUMENT # P99000011438

1. Entity Neme - .

MARK P. HOWELL, D.O_P.A. 2007 JAN 2 AM10: 53

SECRETARY OF STAIE

Principal Place of Business Mailing Address TALL AHA SSEE £ LURIDA

5651 49TH STREET NORTH 5651 49TH STREET NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FI. 33709

> s MR R E
Suite, Apt. #, etc. Suite, Apt. #, etc 11272006 REI‘N.—P,"\_- © CReE0SS (11-!93) d,é
City & State City & State 4, FEI Number B Applied For

59-3554757 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 7] feae-;’sq ::f:‘é“f’“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUKE MULLIN & GALLOWAY, P.A. MyR on \400 (< \

1700 EAST LAS OLAS BOULEVARD Street Adaress (P.0. Box Number isgm AcceE:aBre) . H? T
PENTHOUSE 1 : ; —+
FORT LAUDERDALE, FL 33301 L1040 1Sy TN m_\}:ts(’] 23304

City 7(/ FL I ZgCode ',
8. The above named entity submits this statement for the purpose of changing its registered office or e X theﬁegf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W Yy AN W [ - 70k
Siunatu”pee or prinﬁd name of reg 1 agent and titeit i (NOTE: Registersd Agant signature required when reinstating) T DATE
FILE NOW!!t FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] [ petete THTLE [ Change [ Addition
NAME HOWELL, MARK T DO PA NAME IE;I':I I'j |:l E': ;::__. :E: 1 4 rE:E;
STAEET ADDAESS t 5851 49TH STREET NORTH STREEY ADDAESS 1 1 ;3]3 "’DB—-nlDSD_—nEIB #*15{] rﬂj
CITY-ST- 2P ST. PETERSBURG, FL 33708 CITY-ST-21P v - - "
TTLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
Lt [ petete e Tl Change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2P | 3 CITY-ST- 2P
TMLE O Detete TE I Change  [J Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-3T- 7P CITY-ST- 2P
TALE O belete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] Delete TITLE I change [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T1-2P CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%W Crin- [ -27-0L  Qsy 76/ -fac
'sncmrfnemumtnoapninmmus F SIGNING OFFICER OR OIGECTCR Date Daytime Phone #

A\ AV




