« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

APPLICAT|ON gdas  FLORIDA DEPARTMENT OF STATE
i %5 Sandra B. Mortham
HElNS'T"i?ILHEME NT d .J" E Secretary of State
Rt DIVISION OF CORPORATIONS
- FILED
DOCUMENT # (/3
1. Corporation Name /CngD( )] 0O g7 JAN 30 AN 853
CORRECTIONAL PHYSICIAN SERVICES, INC. UL e U STATE
' VALLAHASSEE, FLORIDA
erincipal Place of Business Mailing Address
‘13;27 S‘lagtrg f:rk‘z"?g West 1787 Sentry Pkwy W.
9. ¢ SUulte Building 16, Ste 210
Blue Bell, PA 19422 Blue Bell, P23 10422
Il above addresses are incorrect in any way, ine through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. hie.v; he,‘lqn_}lnggmce %ddress %ﬁ]:gpllcablew & 4. Date Incorporated ot Qualified
encry wYy as To Do Business in Florida
—%‘]?éaﬁ'?pl ﬁentry ~—Pkwy-West.. “Sulle, Apl #, eic. 2/16/93
Bldg 16, Suite 210 Bldg 16, Suite 210 5. FENNumber Applied For
Cily & State Giy & Btate 23-2606399 Not Applicable
Blue Bell.. PA _Blue Bell szta 3
p ounliry (]3] ountry
19422 UsA 10422 USA CERTIFICATE OF STATUS ussmsng] 0
7. Names and Street Addresses of Each Officer andror Director {Florida nonprofit corporations must list al least 3 direclors)
Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da WNOT Use Post Office Box Numbers) 4
P/D Umar, Kenan, M.D. 2 Crest Terrace Norristown PA 19403
V/D/S| Umar, Emre 2 Crest Terrace Norristown PA 19403
S/D Troncelliti, Manrico One Montgomery Plaza
” + Manrico e 1939 Y ' Norristown PA 19401
A
\\
S
AN

8. Name and Address of Current Reglislered Agent

8. Name and Address of New Registered Agent

CT Corporation System
1200 Pine Island Road
Plantation FL 33324

Namg

Street Address (P.O, Box Number is Mot Acceptable)

SOV }f’l‘" T R e o

Suite, Apt. #, Etc. RAnFNL ¥

¥ 10100, 75

le”‘"‘ljilll]" SEIREE

w1100, 75

City

Zip Code

Signature of
Registered Age

( Al
REGISTERED AGENT MUST SIGN

11.

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes No D

{See other side for information

on intangible tax.)

SIGNATURE: %W”?Jﬁ?nan Umar, M,D.
SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ) certidy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies 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 quality for an exemption under section 118,07(3)(i}. F.8. The informalion indicated
on this application is frue and accurale, and my signature shall have the same lagal eflect as it made under path.

215-654~-7450

/28:(72]

Daytime Phone #

CR2E040 [12/96)



