PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3159 Campus Drive

APPLICATION FLORIDA DEPARTMENT OF STATE Brpn e
: FOR Sandra B. Mortham v F o
REINSTATEMENT Secretary of State 0" A
. DIVISION OF GORPORATIONS JIONT 23 P 1ign
" DOCUMENT # P35080 SEOL
; 1, Corporation Name Th L TP R Ll
: ALLALAC - LORIDA
Pediatric Services of America, Inc,
J Principal Place of Business Malling Address

3159 Campus Drive

aams‘rmmsm_&:\,_.—

Norcress, GA 30071 Norcross, GA 30071
ff re tin line the ind snt rection below.
. New Princ @ Address, caie  |3. New Malling Address, If Applicable 4. Date Incomorated or Qualified
To Do Business In Florida

Suite, Apt. ¥, ofc, Buits, Apl. ¥, elc. Wst 13, 1991
) : umper M | Applied For

Cily & Stale Thy & State 58-1584862 Mot Apploabie
. 6. itienal Fee mequirg

TP Zp CERTIFICATE OF STATUS DESIRED [_] By 4 Certheate o St

" | 7_Names and Strest Addresses of Each Offiver and/or Director (Florida nonprofit corporations must list at least 3 Directors

1 Title(s)

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City/State/Zip
4
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?Sansone. Joseph D.
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5159 Campus:Drive:

Norcross, GA 30071
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'Mengert, Stephen M.

3159 Campus Drive

Norcross, GA 30071
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Dignan, Susan E.

3159 Campus Drive

Norcross, GA 30074
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8. Name and Address of Cument Reglstered Agent

9. Name and Address of New Registered Agent
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3

CT Corperation System

1200 South Pine Island Road
Plantation, FL 33324

Name

Sirest Address (P.0. Box Number Is Not Acceptabie)

[ Sulle, ApL ¥, Etc.

Clty

State

Tip Code |
EL :

Elgnature of

eg/stered Agent
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.10. |, being appolned the registered agent of the above MMWIQW mllar with and acosept the obligations of Section 607.0505, F.S.

Ceal ROQRIGTANY QEADETARY

REGISTERED AGENT MUST SIGN

Date

10{2x )47

s

11.

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes D No I__’_L|

(Ses other side for information
on Inlangible tax.)

Bt b o Rt oL

12. 160 hereby certly that tha Information supplied with this fiing Is voluntarily furnished and doas not quaiify for the exemption stated in Section 119.07(3) (k), Flotida Statutes. | re-
tease the Divislon of Corporations from any fablity of nor-compliange wih Section 119.07(3)(K) in the event that the information supplied is desmed exempt from public access. |
cartiy that | am an officer or direclor or the receiver o lrustee empowerad to execute this applicalion as provided for in chapter 807 or 817, F.S. { further certly that when fiing
this reinslatemaent applioation the reason for dissoition has been eiiminatad, the corporate name satishies the requicements of section 507.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this appilcation ik true and accurate, and my signiature shall have the same lagal effsct as ¥ made

under oath.

" | SIGNATURE: ,,

CRZEDAC (12/95)



