e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ot iy, FLORIDA DEPARTMENT OF STATE co

¢ o] IIAAPPESQTIOI\! 7 a%} Sandra B. Mortham e

N o Secretary of State ;

RE' NSTATEMENT et ‘_!3:@" DIVISION OF CORPORATIONS F i L ED

DOCUMENT #45({7) 72/ 970CT 24 PHI2: 2

1. Corporation Name
i MED MSI Florida, Inc. T%L(’LRA?S}%E? '. 'JM?DEA

Piincipal Place of Business Mailing Address

;- {152 Lincoln Avenue 152 Lincoln Avenue
: Winter Park, Florida Winter Park Florida

32789 32789 EENSTATEMENTQ7 ‘?q

Il above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Otfice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparaled or Qualified
44 Lake Beauty Drive 44 Lake Beautv_ Driwve| 1o DoBusinessinFiorida
Suite, Apt. #, el¢. T Bite, Apt, 4, ete, Y ve October 1 4 1977
Suite 300 . Suite 300 5. FEI Number Applied For
City & Stale . Ciy & State . 59— Noi Applicable
| OrlandQ, Florida - ~5Orlando, Florida. = & 875 Additic
Zip Country Zip ountry CEATIFICATE OF STATUS bESIRED [X] G
32806 Orange | 32806 Orange
7. Names and Strect Addrosses of Each Oflicer and/or Director {Florida nonprofit corporalions must list al leas! 3 direclors)
i Name ol Oflicers Street Address of Each
Tilka{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Cfice Box Numbers} 4
; 7150 Greenville Ave.
% P/D William L. Hutton, M.D! Suite 114 Dallas, Texas 75231
i 2214 Paddock Way Grand Prairie, Texas
- v/8 Douglas Tocl Suite 500 75050
ftgﬁ!‘; . 500 Throckmorton St.
5_ Richard A.Lowe 1800 Bank One Tower Fort Worth, Texas 76107

U L e i e o= B o
-10/78/97--01 022~ 03
MR TEE, TS kT o

J
'dhi

r : 8. Namo and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent \ Q)‘ ]
: S

Name g
Laurence C. Hames : b
‘ 3 90 N()'rth Orange Avenue Streel Address {P.O. Box Number is Not Acceptable) %
Suite 2500 Suite, Apt. #, Etc. g
Orlando, Fdorida 32801
i City Siate | Zip Code

10. [, being appointed the registered ageni of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

smevost 7V p kb e fet 2397

' REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.}

12. 1 cerlity that | am an officer or diractor or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.67(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same lagal efiect as it made under oath,

SIGNATURE: "SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .OQ_thEI_ZDi, 7’1991’””"‘0(ay18im'!' 'PnG)ne'éB.IB-'q 300

Richard A.lGowe,!Assistant Secretary




