2005 FOR PROFIT CORPORATTON

REINSTATEMENT . CFILED
DOCUMENT # $S39999 . SV e DR IR

1. Entity Name

SAMUEL N. LIPSETT, M.D., INC.

0SHAR 21 AMII: 50

Principal Place of Business Mailing Address
211 ELDORADO LANE 211 ELOORADO LANE REM@?&’%‘EMEW o4-oS
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
TS T N

Suite, Apt. #, etc. . . Suite, Apil. #, ats. 03112005 REIN-P CR2E098 {6/04)

City & State City & State 4. FEI Number Applied For

! 22-2006462 Not Applicable
Zip . Cauniry Zi? ) o Country |_5- Cerilicate of Status Desired I:I ?ese gesq l‘:g&“‘"‘a'
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

LIPSETT, SAMUEL N. DR.

211 ELDORADO LANE Straet Address (P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

+

SIGNATURE
Signatura, typed or primed nare of registered agent and fitle if applicable. {NCTE: Registerad Agant signaturs roquiree whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Derte TIME a Chanue [ Addition
NAME LIPSETT, SAMUAL N. NAME TOOO4 2371 T
STREET ADDRESS | 211 ELDORADO LANE STREET ADDRESS 13 _3,’]),;,--[{13[]3——[} 4 M’?Uf} i
GiTY-ST-21P PALM BEACH, FL 33480 CITY-ST-2P
TME - 7 Detete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
Tme i 0. Delete TE _ . R O Change {7 Addition-
NAME - - B NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-7P . CITY-ST-2IP
THLE : [ elets IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE [ pelete HILE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP B}

12. ) hereby certify that the information supplied with this filin does not qua' f he exemption staled in Saction 119 GTEB)(I) Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and aga Ny SiG0 e-shall have the same legal etfect as if mads under oath; that | am an officer or director
of the corporation or the receiver oLJaistee empowerad to g ‘ ot as requlred by Chapter 607, Florida Statutes; and that myfname appears in Block 10 or Block 11 if
changad, or on an attachmen an addrass, with ali othb ;

SIGNATURE:

AL

S

Cayume Phone # -




