PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE
Secretary of State GIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS 04 JUL 16 AH 782 00

Xl

DOCUMENT # £44 30009 +5%\

1. Coarporation Name

MRMC, Inc. Z 0 (/
cross reference name: Medical Resource Management Corporation BEINSTATEMEN 7...

- - - Lo e R T o 3 w0
2. Principal Office Address 3. Mailing Office Address D?;‘f- b:’»[%_ 51 E?f_,'r ':% :?‘;b ﬁﬁ?ﬂﬂ i
145 Technology Parkway 145 Technology Parkway i /a)
Suite, Apt. #, ete. Suite, Apt. #, eic. m [
4. Date Incorporated er Qualified |
To Do Business in Florida 05/16/1994
City & State City & State
Norcross, Georgia _ Norcross, Georgia 558333%8{ ] :p':'fd :°'b' |
[+ icalble
Zip Country Zip Country 6. $8.75 ila
30002 USA 30092 USA CERTIFICATE OF STATUS DESTRED (] iAol e

7. Name and Address of Current Registered Agent

Name

Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Etc.

City ¢ State Zip Code
Tallahassee FL 32301
i —— — ——
8.1, bemg appointed the regusterecl agent of the above d corporation, am familiar with and accept the obligations of section 60670505 or 617.0503, F.S. g
Signature of ‘z 2 ﬁ : P Q ! ; i , 7/ / B
Registerad Agent i Date / 0F ﬁ
REGISTERED AGENT MUST SIGN ]

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles < Ofticers haror Directors e irostor City / Stata / Zip
P/D James Ginter 145 Technclogy Parkway Norcross, Georgia 30092
C/D Kenneth Shumard 145 Technology Parkway Norcross, Georgia 30092
S/D Brenda Shumard 145 Technology Parkway Norcross, Georgia 30092
T/D Michael Pretiger 145 Technology Parkway Norcross, Georgia 30092

e ———— —— — ————

410. | certify that t am an officer or director or the recelver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 113.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

siaNaTupe: “M cclia aﬂ{‘lo\é . MACHAEL PLENGE 5’/ 14/ ol¥-2{(

SIGNATURE AND TYPED OR PRINTED NAME OF sn@m: OFFICER OR DIRECTOR Date Daytime Phona #




