PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

CORPORATION v
REINSTATEMENT Secrstary of State 03 JUN -G M 803
. DIVISION OF CORPORATIONS o
SECRETARY. pF 5 qf-}w 1=
DOCUMENT # S58981 TALLAHASSEL, FLORIDA
1. Corporation Name
Aryama D. Sharma, M.D. P.A.
2. Principal Office Address 3. Malling Office Address l
260 S.W. 84th Avenue 260 S.W. B4th Avenue _ﬂ-‘i—ﬂl:]l:lg?ﬂg 1 :;3;8“-"-5}_
Suite, Apt. #, etc. Suite, Apt. #, stc. be‘ﬂ%fﬂ?ﬁ“l_ﬂﬂgﬂ*-ﬂ B #5085, [
SateA ~ © © " ' |SuiteA I et ggT07-1991 I
Clty & State City & State T premmerens |
, . N umber pp or
Plantation, FL Plantation, FL 85-0271963 oy p——
Zip Country Zip Country 6. . e )
33324 us 33324 Us CERTIFICATE OF STATUS DESIRED (v et :'g;’::;;;‘;:::fgf;‘;f“
s 7. Name and Address of Current Registared Agant

Name
Aryama D. Sharma
Streat Address (P.0. Box Number is Not Acceptabla)

-
A

260 S.W. 84th Avenue
Suite, Apt. #, Etc. Su|teA
o Pliantation . %a![i :3'93%052

Signature of

8. 1, being appointeg the registered agent of the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Ragisterad Agent

\IM. Q’\;JW Date _ SJQCI LOJ

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N of Street Add f Each R .
Tilles Ofiicars ara\tlﬂgr Directors Officzr andr?c?rs Igire:lgr City / State / Zip
P . __[Aryvama D. Sharma . > | 260 S.W. 84th Avenue, Suite A __ _ | Plantation, FL 33324

ENSTATEMENT 200

10. | certify that | am an officar ar director or the recelver or frustes empowerad (o exacute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0404, F.S., that all fees
owed by the corporalion have bean paid and the names of irdividuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under cath.

SIGNATURE: A‘\AG‘V"N”\— S QR\iRH& OHARMA S']Q‘TJQS (9450382 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Phéne #

CR2E08t (10/02)



