PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE SR
03 JUL t4 m 839

FILED

DOCUMENT # P96000020000

1. Corporation Name

PROFESSIONAL CENTER FOR INTERNAL MEDICINE ING

2. Principal Offica Address

3. Maiting Office Address

13911 LAKFESHORE BLVD, O ME--0102d--003  #150.00
Suite, Apt. #, atc. Suite, Apt. #, etc. N
4. Date incorporated or Qualified
SUITE G i |_ ToDoBusinessinFlorida __03/05/96__ ,-I_. )
f City & State ~  ———~ =T == | City' & State™ T T had
. o 8. FEI Number Applied For
HUDSON, FL 34A6H7 - Not Appiicable
Zip Country Zip Country P
34667 USA CERTIFICATE OF STATUS DESIRED [} :
7. Name and Address of Current Registered Agent
Name
KUTTY, MOHAN o s e i e .
Street Address (P.0. Box Number is Nol Acceptable) _ U?_:i [ }. = b
13911 LAKESHORE BLVD, OT/16/05-- 01024005 #1504 00
Suite, Apt. #, Etc.
SUITE G
City State Zip Code
HUDSON FL| 34667
8. |, being appointed the registere Wmmar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of % B
Rl:-zgist:rsid Agent Date 7/3/03 8
= REGISTEREY AGENT MW!GN S
9. Names and Strest Addresses of Each Officer and/or Director (Florida n@odrofit corporations mus! list a least 3 directors)
Y g
. N f Btreet Add of Each . .
Titles Officers ag:!n.fin? Directors Ofrf?ceer ané?grs Direcatgr City / Stata / Zip
BP/D KUTTY, MOHAN 13911 LAXESHORE BLVD#G | HUDSON,FL 34667

U1-05 upelm

EX

.78

SIGNATURE:

10. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the 18as0n for dissolution has been ellmln ted, the corporate name satisfies the requirements of sectian 607.0401 or §17.0401, F.§,, that all fees
n this form do not qualify for an exemption under section 118.07(3)(i}, F.S, The information indicated

e legal effect as if made under oath.

7/3/03 727-862-9080

SIGNATURE AND TYPED OR PRINTED NAME OF BIGE% QFFICER OR DIRECTOR

Date Daytime Pnone #

Y

a—



JOHN T, WEAVER,CPA, P.A.

Yaawdred o+« .. __ _ Certified Public Accountant

3601 SWANN AVE, STE 207
TAMPA, FLORIDA 33609
Telephone: 813-870-0084 *** Cell Phone 813-785-7374 *** Fax 813-870-0084

July 8, 2003

Mr. Tyrone Scott

Department of State

Division of Corporations .

P.O. Box 6327

Tallahassee, FL 32314

RE: Corporation Réinstatement =~ T TT T TrT T T e oo
Professional Center for Internal Medicine, Inc.
Document Number: P96000020000

Dear Tyrone:

I talked with you several weeks ago about getting a corporation reinstated. You told mé that the Secretary
of State would consider reinstatement if the forms where never received.

The reason this corporation did not file their annual reports was that their address changed and they did not
receive the UBRs. The officers were unaware of this until I looked them up on “sunbiz.org”. Please accept
our checks for the UBRs for 2001, 2002, and 2003. | believe that this would be considered as reasonable
cause to reinstate the corporation.

[ really thank you for your assistance in this matter. If you need additional information or 1 can answer any
questions for you, please call me at 813-870-0084,

Sincerely,
%
N WM el
John T. Weaver

- — e S e e ————— e e bk = o —— e e

Certifiéd Publi¢ Accountant



