PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 762661

1. Corporation Name

PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business Mailing Address
P.O. BOX 83 PO BOX B3 "I I
NEW PT. RICHEY FL 34656 ‘ NEW PT. RICHEY FL 3465 i

us U RENNS AT EMER

ety
If above addresses are incorrect in any way, line through incomect information and enter correction below.  [09~%0-py  ADDOY sy ) R e

2. New Pnnclpal Oﬂlca Address I Applicable 3. New itin Omce Address If Applicable 4. Date Incorporated or Qualified
S 'ﬂ)\q I%WL To Do Business in Florida 03/30/ 1982

Suite, Apt. #, etc ”‘—*“* _— ~ Suite,-Apt. #, etc. — —

"5 FEi Number — = <~ - - - | Applied For
City & Siats Cify & State 596515276 Nt Applicable
‘ _ 6. a " onal Fee required
2p 1 Country Zip Country CERTIFICATE OF STATUS DESIRED (V] R srianiboin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | et ,  eemedoo . Gy s 25
PD | KAHEN-HSA- . 10850 AHEOPASS 2 'Ot Alesis T | NEw-PORT-RICHEY FL 34655 e
4 ”}Qm. Sheion- /g"*d“ e ; s i ~farpon S,f)nr\gg_: L3
SD | TANNENBAUM, B BEVIE - Selreteny WSS 5108 g date NEW PORT RICHEY FL 34655
Diredtey Coyl
o~ [FErecoMaN, MYRA — TVealorer/ | pusesmecr NEW PORT RICHEY FL 34655
“1/D Dirceter| Jog3 L Panicvm (4t
o ¢| GHBERGTSHARON-S i vgMon, Ellen | Zorateser . TARPON-SPRINGS-FL-34600—
2s|D PLtCOfA‘nH Sec‘,fe}wylﬁu recke] Cagiiol Drive Y treabar £ 39(0%‘
I 1Ld JLJIJCI-ECBL;E-EE—l
~-11s 18; 1—“{110?0——018
: -\ = e
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \’

KAHEN, LISA ‘ o ) ene .‘SROL.VOH‘ GJ\‘ H}c r‘“@\

Street Address (P.O. Box ber is Not Accept
10850 ALICO PASS A0 FaN @Q UY
NEW PORT RICHEY FL 34655 Suite, ApL. #, Etc.
City State | Zip Cof
Ac drpon Sorina S FL| 3T

10. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obllgahons of Se&:on 607.0605, F.S.

e s RuaTEE

REGISTERED AGENT MUST SIGN ( ’

IOL&SJO)

11. | certify that | am an officer or director or the recaiver or trustea empowared to execute this ap\m{caﬁon 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.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}), F.S. The information indicated
on this application is true and accurata, and my signature shall have the samae legal effect as if made under oath.

221"

SIGNATURE: QU Mb\‘j MD fDIQSIOI bY15-7920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & DIRECTOR ! Date ' Daytime Phone #

CR2E040 (8/01)




