OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State . E D
| REINSTATEMENT S ot oS FiL
' DOCUMENT # S70074 990CT 22 PH 2:36
1. rporation Name
Ry ut $
MCHAMMAD SHAHMOHAMADY, MD, PA. B A Y
Principal Place of Business Mailing Address
St iy L]
SUME E-204 081 SW 129 AVE. i
HOMESTEAD FL 33030 CORAL GABLES FL 33143
us us
If abave addresses are incarrect in any way, lina through incorrect information and enier correction below.
2 HNea Principat Office Addrass, It Applicabla 3. New Maiting Office Address, H Applicable 4. Dats § or Qualified
To Do B in Florida
I Suite, Apt #, elc. Sufte, Apt. ¥, elc.
5. FEI Number
City & State City & State
Zip Country Zip Country

7. Names and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporationa must list st least 3 directors)

Name of Officers Sireet Address of Each
1Tnle(s) 2 and/or Directors 3 OfMcer and/or Director . City / State / Zip
D SHAHMOHAMADY, MOHAMMAD 177 PALOMA DRIVE CORAL GABLES FL 33143
D SHAHMOHAMADY, TAHEREH A. 177 PALOMA DRVE CORAL GABLES FL 33143
00003034806 &
1 PO A i e 2 uiu‘rq
(J mnew?sn 00 wRR¥7S0. 00
] HENSTATEMENT LS
8. Name and Address of Currant Registered Agent 9. Name and Addreas of New Reglsterad Agent
Name
PASTRAN, RAUL |~ Birsel Address (P.O. Box Number 1s Nol Accepiable)
333 NE 8TH STREET
HOMESTEAD FL 33030 Sute. A1, Elc
[ City Eat ip Code
10. 1, being appointed the registered agent corporation, am famiar wiih 8hd accept ihe cbiigations of Section 8070605, F.6.
AR UM -

REGISTERED AGENT MUST SIGN

11| certify that | am an officer or director or the recelver or trustee empowerad to executs this application as provided for in chapter 807 or 817, F.S. | further carthy that when filing
this rainstaterant application, the reason for dissolution has been seliminated, the corporate name satisflas the requirements of section $07.0401 or 817.0401, F.5_, that all fees
owed by the corporation have been pald and the namee of individuals Nsted on this formn do not qualify for an exemption undar section 110.07(3XT), F.S. The Information indicated
on this application I8 true and accurate, and my signature shall have the same legal effect as ¥ made under oath.

SIGNATURE: M"j

SIGNATURE AND TYPED OR PRINTED NAME OF

Oale Daytime Phone #

S

CRIENMD (95}




