PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

““APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State CILE
REINSTATEMENT DIVISION OF CORPORATIONS L fli‘ RYDE S Al

OF CORPORATIORS
DOCUMENT #  P94000079440 r
1. Corporation Name 00OCT 17 PH 4: 19

HEALTHCARE AMERICA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

oo, il L

) ] REINS
If above addresses are incorrect in any way, line through incorrect information and enter correction below. TA“E’E M ENT CD oy
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida 10’28,1994
Svite, Apt. #, elc. Suite, Apt. #, stc. -
5. FEI Number Apptied For
City & State City & State 650527738 Not Applicable
6.
Zip Country Zip Country $8.75 Additionat Fee required
- CERTIFIGATE OF STATUS DESIRED [ for a Cerlificate of Status

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

Name of Officers Street Address of Each
1Titla(s) ) andfor Directors 3 Officer and/or Director 4 City / State / Zip
o—seossosenr U C 'l 4645-US-HIF-981 N EHENTON-FL-04222-
T AMUNDSON, MARTIN M.D. AF05-26TH-GT-WEST BRADENTON FL 84267~ ,
ZN Cefder 0 (WD HA 1O
¥C (| HOFFMAN, CRAIG M.D. 4705-26TH.ST WEST BRADENTON FL 34267
O\ CRTEL ED W Y210
A< MARCIALES, WERTHER MD T30 CORTEZ ROADW— BRADENTON FL 34210
> 2501 Cafic RDW (M
—KOSERROBERT MD  O€let S | 990r-soTHST-W | BRADENTON-FL-34209 \
? S&“N\ucn&:\( IsDCgler RO . BRADENTON L \ta'
(Oresendt o C—l\ s A
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Tann Nucase MO,
o ress {P.O-Box Number js Not Ac wﬁs)

ZEBT TV W

Suite, Apt. #, Etc.

City State ggdg\ ’
o AR AONTON FL \
10. |, being appointed th%nt of the above named corporation, am famifiar with and accept the obligations of Section 6G7.0505, F.S.

i s T SATRT U Ty Ty
Signat ; - R R R T AN
ignature of T' it S — N j-,‘/' Lt e e Date \Q' ig‘ (m
/ / { RE(F[EEERED AGENT MUST SIGN

Registared Agent
711, | certify that | am an oﬂic! or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mforrnauun indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
ToOOODI4410) -qé
-1/ 2B/ Lli:l—-D}f:l-:l —“UUb

PRTE L T e

Cate Daytime Phone #

GREENE, ROBERT E

SIGNATURE:




