2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 JAN 16 AM 8: 52

et A Y R SEATE

DOCUMENT # P99000018566

1. Entity Name

ALL AMERICAN INTERNIST PA

,‘*.. Bppan e e
Principal Place of Business Mailing Addrass ! "‘l [ ‘"‘H’" sati [ 5&101:\
1010 E CRUID 1010 E DRUID
CLEARWATER, FL 33756 CLEARWATER, FL 33756

P | T (MRG0 AGARALCR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01 RE'NS?&TEMEN*Q& (1ﬁé . m |

City & State City & State 4. FE! Number
59-3560993 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired | ?ggesqum"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
DESAI, SUKETU
1010 E DRUID RD Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this staternerit for the purpuse of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE X guKQD’ﬂA - M{ \‘1”07

Signature, typed or printed name of registered agert and hte # apphcable. {NOTE: Registersd Agent signature regquired when reinatsitng)

In accordance with s, 607.193(2)(b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E D () Detete TIIE [JCnange [ Additien
NAME DESAI, SUKETU MD NAME
STREETADDRESS | 7593 ARALIA WAY STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-ST-2IP
TIMNE [ Detete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 [¢ CTY-ST-2P
e N LI S T TME Clchange [ Addition
:;:Ezmmss :::imonsss 1000351 74 731
<2507 A-- ] ]
ST 0 ST 0 11725/771--01003--018  #4300. 00
TILE O oelee TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: X/guk@{““ < - Dot uley (8i3y 9u-225¢

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




