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1. Corporation Name ' . ['s] S[’.C“E”f T
Sostheast Medical Financial Systems,The. TALLAHASSLE. ELORICA

-

Principal Place of Businoss 777 Maiing Address

900 North Wendall Drive

e Y15
%’;ams‘tl Florida 33156

If above addresses ara incorrecl in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, Il Applicable | 3. New Mailing Ofiice Adaress, 1f Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida A.ugusf‘ 1,193l
Suite, Apt. £, sic. T © | suite, AptWelc. T T
5. FEI Number Applied For
City & Stale - Cily & State - 5?" 2}0 QBZ) Not Appficable
. R e e te R L PRESEEE I ) 7 ©3.75 Additional Fee required
Zip Country ap Gountry CERTIFICATE OF STATUS DESIRED, LIS M Sl:ﬁ',f

7. Namss and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit cc;rpdraﬂons must lisl at least 3 directors)

Name of Olhcers Street Address of Each
Title{s} and/or Directors Oflicer and/or Director Cily / State / Zip
1 2 e _.l8  (PoNOT Use Post Office Box Numbers) q

anop North kendall br, 95

P ko keitman | Miam:, Fh 33156

SO 1 5 1 2
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8, Name and Addré;s”;f Cﬁrrant Rl-ag-l-sl.e;(i Agan_l R
et Sosdhboiie- 1 fiara ?
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Lom Lc‘*_mn ‘“B Sjreet Address (P.0O. Box Number is Not Acceptable) L%
7700 N .PKcnda“(’Dr o F S, Apl. W Etc. o R — |
. L]
1, FL 3318 . -
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FL B

¥ 0. I, being appointed the repistergd agent of the above named corporaiion, am familiar with and accepd the obligations of Section 607.0505, F.5.

gi&;‘l::g::; :b.gem — Pete . V/) 7 )f ;

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, Fiorida Statutes. Yes L] nNold on Intangible tax.)

12. | certify that | am an officer or direclor or the roceiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apphication, the reason for dissalution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S.. thal ali 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 information indicaled
on this application is trua and accurate, and my signature shall have the same legal effect as it made urkler oath,

SIGNATURE: _ %‘ k—- LOAM Le i ran~ Y/ y /40 Q.‘_’-") 228 PPy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




