PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S~ FLORKIDA DEPARTMENT OF STATE
FOR e Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MAY -3 PMi2: 08

DOCUMENT #  N26038 SECRETARY OF STATE
TALLAHASSEE. FLORIDA

UNIVERSITY PHYSICIANS PAVILION ASSOCIATION, INC. i OoO0oSS0g43
N ' 5/14/02--01060--013
k25,25 #2306, 20

1. Corporation Name
b=

Principal Place of Business Mailing Address
" e A A 0
TAMARAG FL 33321 TAMARAG FL 33321

o s REINSTRATEMENT gv-0—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, 22“988
5. FE! Number Appliad For
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ETRAP SNy -t 1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

[T | N Dveniors \ e o Diestor . City / State / Zip
D CRUICKSHANK, JAMES 7201 N. UNIVERSITY DR. TAMARAC FL 33321
D MELBY--HARRY . 7201 N UNIVERSITY DR TAMARAC FL 33321
Tmseph D. el chiode !
D BERT, ALISA 7201 N UNIVERSITY DRIVE TAMARAC FL 33321
17

L ] ==
-N5/14/02—01060--012
s, 20 sepkef]. 25

s\a
N

8, Name and Address of New Registered Agent

8, Name and Address of Current Registered Agent

Name

Tames Chaick shanK, CEO
POHATION SYSTEM’ INC. Street Address (P.O.‘I;:x Number isaf\l':t\ﬁl\Sceptable)

wedsi Hos p. o ¥ ‘ter
Suita, Apt. #, Etc.

4

City State | Zip Code
10. |, being appeinted tha reisterve named corporation, am familiar with
Signature of ‘A . -
Registered Agent 7 //

T ampseLpe FL| 2332/
‘ TERED AGENT MUfT é}G.N\

accep! the obligations of Section 607.0505, F.5.
11. I centifls that | am an officer or giréctor or the receiver or trustee empowered\q execute this application as provided for in chapter 607 or 617, F.S: | further cerlify that when filing
this reirftstatement applicatiefi, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
i

CR2E040 (8/01)

z

- e fori [ 22 267
— 7
owed by the on have been paid names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and a ignature shall have the same legal effgct as if made under oath.

SIGNATURE ANQYPED OR PRINTEDAIAME OF sm'Zﬁ

Tames Cruick Sham i GsU-"124- 100

G ofnceh 'OR DIREGTOR Date Daytime Phone #

SIGNATU

o 3




