Neme of Officers Strool Address of Each T
Thle(s) . and/or Directors Officar and/or Director City { State / Zip

1 2 K] (Do NOT Use Post Oflice Box Numbers) 4 __]

Pres. Mark Doyne, MD 6300 W. Parker Drive Plano, TX 75229
NS ol o o
g, |VP Barbara LeTourneau, MD (1305 Pinchurst Ave St. Paul, MN 55116 -
: Secﬁ . W( “I

Treas. | Dale Benson, MD bv‘“@?Ol North Senate Blvd. Indianapolis, IN 46202

R e IR, S

“|Eve 7 Roger §. Schenke b\&" 4890 W. Kennedy Blvd, Ste 2000 Tampa, FL 33609

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

Rt A PP

APPLICATION FLORIDA DEPARTMENT OF STATE
| R Sandra B. Morti!\ta:

REINGTATEMENT e/ o s 97 0C -
DPCUMENT 4 N96000005806 SECh

1. Cormoration Name TALLA]
T:'\l\l CERTIFYING COMMISSION IN MEDICAL MANAGEMENT

'Prlnolpal Place of Businoss T T T  Walling Address 1

e A A

L 33600

If above addrosses are incorrect in any way, line 1fnjougl| incorrecl information and enler correclion below.

2. New Finclpal Oflico Address, If Applnwéa_ﬁlo - . New Mailing Oflice Address, 1 Applicable 4. Data Incorporatad or Gualified

To Do Business in Florida 1 1 29
---["Bulte, Apt. ¥, elc. T T T Y T saie, Ap K ete. T T L e !08“ 6
Y 5. FEI Number Applied For _WJ
City & State Cily & State 31-14B7805 Not Applicable
B 6. - . i ’
1
[ % Colntry Zp ‘l Country | cemmmoate oF starus oesiveo sz'fj :g::},ﬁ;‘::::fs’fj{::"d

1 7. Names ang Sireet Addressos of Each Oﬂlcer and.’or Direclm (Fiorlda nonprofit corporations must list at least 3 durectors)

o e )

8. Name and Address of curregi_l?gg_ls_igffl Agent N B 9 Name and Address of New Rcm
Nameo
~ BCHENKE, ROGER § S - 4
4890 W KENNEDY BLVD Street Address (P.O. Box Number Is Not Accepiable}
SUITE 200 Suite, Apt #, Etc. GG S ——
TAMPA FL 33609 a1 UIU“:!' -014
_ E & 2. s L et L O
«10. 1, being appoinied heroglsiorsy] agenjol thg.ab: mad coaforation, am familiar with and accept the obligations of Section 607.0508, £.8. 7]
— LA -
stah an oo O —] . s e s ..
| ] egeered Ag REGISTERED AGENT MUST SIGN L i 1 / 2/9 7 _.*_.__.J
11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)
—_— e}

12. 1 certify thet | am an officor or direclor or tho recolver or trustee empowerad 1o exesute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when fikng
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that el fees
owed by the corporation have bean paid and tho names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effact as  made under oath.

11/12/97  813-287-2000

SIGNATURE: .

"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER bn DIRECTOR Dalo " Daytime Phone §

Roger S Schenke. EVP

CRZE0A0 {397)



