2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000021357

1, Entity Name

- LY M, M
CENTER FOR COOPERATIVE MEDICINE, P.A. 05 G_,i E" "~ 3 |
Principal Place of Business Mailing Addrass o
812 E. STRAWBRIDGE AVE 812 £, STRAWBRIOGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

Suite, Apt. #, etc. Suite, Apt. #, etc. Pﬁ . ng&gg@éﬁj@gﬂl%) b(o“

City & State City & State 4. FEl Number Applied For
58-3563309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Curront Reglstered Agant 7. Name and Address of New Registered Agent
[:]
KINBERG, EDWARD J ?{ dAgdA)argLBUN- K\-Nb.(,:m -
2101 S. WAVERLY PLACE STE. 200E reel Address (P-Q. umber is Ci e
MELBOURNE, FL 32901 a T e&%‘%ﬁu%_&t(;e \v

v\ ellopurme FL | 255935

8. The above named entity submits this stalement for the purpoge of
the obligations of registared agant.

SIGNATURE C/')/]

ging its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, ang accept

(o] 2.0)0b

Signature, typed or printed narme oPfegrsdied agel and Wwpﬁc‘b‘e. {NOTE: Ragisterad Agant signature required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J Change (7' Addition
NAME RINDGE, DAVID NAME
SIREET ADDRESS | 812 E. STRAWBRIDGE AVE STREET ADDRESS
CiIY-ST-2P MELBOURNE, FL 32901 ciry-sT-21P
TILE S O Detete TILE {J Change [ Audition
NAME RINDGE, SHEILA NAME
SIREET ADDRESS | 812 E. STRAWBRIDGE AVE STREET ADDRESS
CITY-§1-41P MELBOURONE, FL 329014737 CITY-1-2f
TILE 1 delete TITLE [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 1P CINy.51.21P
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
nrE O Delete TMLE [ change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE O Derete JITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal eftect as it made under oath. that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeant with ap agdaress, with all pthgp like empowered.
SIGNATURE: /6-/4 -0
IG OFFICER OR DIRECTOR Date: Daywne Phone »

Mpchey OCT 24 2008



