_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP LICATIO . FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR 0\@ Secretary of State
REI_.N STATEM._ENT DIVISION OF CORPORATIONS FILED

1. Corporation Name

DOCUMENT # 758555 ab WY 1L Pt 107
L

SOUTHEAST FLORIDA SOCIETY FOR HEALTHCARE MATEFp. -L“{’;L._} »- oLIU
ALS MANAGEMENT, INC. HASLLE,

Pnnmpal Place of Business "7 7 Mailing Address
C/O MIAMI CHILDREN'S HOSP C/O MtAMI CHILDREN'S HOSP
MATERIS SERVICES. 3100 SW 62ND AVE MATERIEL SERVICES. 3100 SW 62ND AVE

MIAMI FL 33155-3009 MIAMI FL 33155-3009

7 Now Prnce ‘()f'EeArd N 3 How Mail ag Offce Adiress, 1f Apgin by 4. Date Incarparaled or Quahficd

é_/‘j /\93 [J’k‘,p, Cbt'i g—‘ f&mc o ] To Do Busrnes.s in Florida ) (5/28“97817

Suite, Apl. #, elc Suite, Apt. #, etc.

_('j;;_t( an.l/t.[{ (L ﬁr . |5 FElNumher
:‘} s“"tz City & State NOT APPUCABLE Not Applicable
.f %ountry ' e T Eou : : 6 $8.75 Additional Fee required

" & 330651 ‘4 2p I Counlry CERTIFICATE OF STATUS DESIRED Tt RTINSl

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonproht corporatlons must list at least 3 dwrorl(u:-) T ! MR II l -l '” TR

Applied Far

] Name of Officers T Street Address of Each '*| |b ’l—f' ":I'ElH i]lﬂ‘:IE.“—hﬂﬂ T
1Tme(s) 2 and/or Directors 3 e NQ]&{?%&?@A?«P&J&Elr{j[l'rn!mrs) s **‘_* _.._Fr)' [ W lii'ijps et ‘). 2l xy |
BP——-BROWN.-PATRIGIA-L 12201 SW 148 ST, #501 E
D LESTER, JAMES C 3350 EMEHALD POlNTE DR HOLLYWOOD FL
B
— Eog, Rellcoor v w25 C & ﬂ ,gm, ng L F306S
D RAGLAND, PHILIP 1475 SW 49 ST HIALEAH FL
D ?c,{'er\ pdlcu\ ,,,_____ﬁol3 §L/( ﬁ%tce, 1Deer ﬁe[c( FL ?,?Sfy/
MO22 S.FeresST ik OR0LE 33324
T /hTC?()e/Lv_fcl?T‘oS fs‘% _ i D\w& o w 1

8. Mame anﬂ Address of Current Reglslered Agent 9. Name and Address of’New Reguslered Agent

 Feter Dolon . Coolrg AACE

BROWN, PATRICIA L | Sirgel Address Box Number is Not Accdptable )

MIAMI CHILDREN'S HOSPITAL ==t 000 Lo w{ V.2 // ﬂr
MATERIEL SERVICES, 3100 SW 62ND AVE Suite, N’ g £ A S

MAMIFL33SS Lt fers A Serviges C -

C"y . fazQ, ?{ JNG 1 Staw ;? 05-5

10. |, being appointed the regyyent of the abave n rporatlon am familiar with and abéem the obligatio®s of Secltion $I7 0505, F.5

Sigr.ature of j -

Regratoretd Anent / . Dite: 9‘ 75 j’f
f

FGISTERE O AGE N] MUST SIGN

11. This corporatuon owes or has paid the current year (S other side for infarmation
Intangible Personal Property tax due June 30. Yes E No on intangible tax.}

12 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F S| further cerlify that when filing
this reinstatemeant applicalion, the reason for dissolution has been eliminated, the corporate nante satisfies the requirements of seclion 607 0401 or 617.040 1, F.§ , that all feas
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 118.07(3)i). F.§ Tte information indcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path

B ¥ 'ATEMENT ' Mhﬁf
It above addresses are incorreclin any way. line !h Llqul inzorrect informaton and enter corteshon beiow *

CRZEOAO (9/98)

U YPEY OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Doy e Phone #

SIGNATURE: m%)fﬁj&/v 7;-: TLSf D Lr\ ?ru OQOJ’ ‘f//;/qf EWJ:?W 7050




