2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000021357

1. Entity Name

CENTER FOR COCPERATIVE MEDICINE, P.A. T

FILED
07 NOV -6 pPM 3 Sh

Principal Place of Business

279 N. BABCOCK ST.
MELBOURNE, FL 32935

Mailing Address

279 N. BABCOCK ST.
MELBOURNE, FL 32935

SECRETASY o0

TALLAH;«‘SS“F >ID*

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ly,

Suite, Apl. #, etc. Suite, Apt. #, etc.

REINST

City & State Cily & State 4. FEI Number Applied For
59-3563309 Not Applicable
<ip Couniry Zp Country 5. Certificate of Status Desired OdJ Ei'gigrd:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
KINBERG, EDWARD J
1290 WEST EAUGALLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City Zip Code

FL

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

the objigations of registered agent.

SIGNATURE /_

s
3

[0-18-07

e Y
Siwm Lur!{d na‘e’sfragistertﬁ age|

andg itle | applicable.

{NOTE: Reglaterad Agent signature required when reinseating)

DATE

rd

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DlRECTORS IN 11
TITLE P ] Deleie TITLE &p' hange [ Acdition
Nave RINDGE, DAVID e 2 T Pabevele
STREETADDRESS | St 2B STRAVIBRIDGE-AWE— STREET ADDAESS "1 q N
o526 | MELBOURNE, FL 32901 ovsze | Wop(lomame BL 222925
TiLE ) O Delete Tine ) ange [ Addition
NAME RINDGE, SHEILA HAME D’)‘] q N. c.ocle \Xr.
STREET ADDRESS | 81Z2'E-STRAWBRIDGE AVE STREET ADDRESS
CITY-ST-2P MELBOURONE, FL 20844+a+ CiTY-ST-2IP WR,U'QGM \\_9\ ‘C(’ iqubs
TLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST- 2P
TILE [T petete TILE ; — Change  [_] Addition
NAME HAME 71";]'-‘]1 11. l]";f:— .QQ. ’
+ ————
STREET ADDRESS STREET ADURESS 11/06/07 DIn“ 0T #4750.00
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TINLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
JciTy- 51 L CIrY-sT-2p
TMET T —— - petete TILE [J Change  {_] Addition
NAME T | e NAME
“STREETADORESS | - - STREET ADDRESS
T CITY-ST- 2k " GIY-ST-2P

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained 1 Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment w1th an ddress with ali other like empowered

SIGNATURE

D \1-200F

SIGNATI E AND TYPED OR pmu‘ﬁﬂmue OF s#ﬂm‘ﬁﬁmcsn OR DIRECTOR

Date Dayiirme Phore »




