2007 FOR PROFIT CORPORATION e

REINSTATEMENT ;"' g | & i
DOCUMENT # P99000050061 S

1. Eniity Name
KENNETH JEFFERS, M.D., P.A.

20070CT 25 PHIZ: 51
SECRETARY OF SiAT:

Pfincjpa'| Place of Businass Mailing Addrass TALL AH ASSEE FLORlD A
1625 SE 3RD AVENUE - BOX- 350223 SPTmF
SUITE 700 FAUBERBALE 33335 —FL

FORT LAUDERDALE, FL 33316

Sulte. Apt. ¥, etc. Sulle, Apt. #. etc. 10152007  REIN-P CR2E098 (1/07)
City & Stats Cuy & State 4. FEi Number Applied For
65-0927819 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
%, Mame and Addrgss of Curront Reglstered Agont 7. Namo and Address of New Registarad Agent
Name
WEISS, JANE M CPA
LASKIN KRAMER & WEISS, P.A. Sireet Address (P.O. Box Number is Not Acceplable}
1000 S. PINE ISLAND RD., STE 250
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement lor the purpose ol changing ils registered oflice or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accem
ihe ebligalions of registered agent,

SIGNATURE
Signatare, typad or printad name of regisiered agent and ntle of applicable (NOTE: Rapistered Agent signature required when relnsteting} DATE
A1
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b). £.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ petele TITLE [] Change (] Addilion
NAME JEFFERS, KENNETH NAME — c —
SIREET ADDAESS | 1625 SE IRD AVENUE ,SUITE 700 STREE] AUDRESS i _::;T-'T::;'; an
Oiv-§1-2F | FORT LAUDERDALE, FL 33316 CIFY-S1-2p R SelEPRE
THLE ST O Delele T [ Change (] Addilion
NAME JEFFERS, KENNETH S NAME
SIREET ADORESS | 1625 SE 3RD AVENUE, SUITE 700 STREET AUDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33316 CiTY-st-2IP
TILE O Delete TTLE [ Change ] Addition
NAME HARL
SIBEE! ADDRESS STREET ADDRESS
CIrY-S7-21P CIFY-S81-2p
TINE O oetete TILE {1 Change [ Addilion
RAME NAME
SIREET ADDRESS STREET AUDRESS
CIry-51-21p CIfY-S1-a1p .
TBLE [ Detete MLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1LE O delete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-2ip CITY-ST-ZIP

12. | hereby certify that Ihe informalion supplied wilh this fiing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | furthar cerlify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receivepor trustee empowersd, to exscule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment ith gasaddr, witlall pther like empowered.
a. (’Z ‘?f’ 0l

D TYPED GR PRINIED NAME COF SIGNING CFFICER OR DIRECTOR Da:‘ ‘ Daytmme Fhore ¥

SIGNATURE: 7

\ ALZ



