PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl IS FORM

-APPLICATION

FOR

Lo

FLORIDA DEPARTMENT OF STATE & '{' '\ ’f i

Sandra B. Mortham "
Secretary of State

!:“.\
F )

HEINSTATEMENT
4 DOCUMENT #

DIVISION OF CORPORATIONS YIDEC ~1 pH 3

F95000002963 33

o

QUNOY-MA-02169 -

_‘-::F .1. Corporation Name GECREIARY OF STAlE
INEW ENQLAND INDEPENDENT MEDICAL EXAMINERS, INC. TALCAHASSEE, ORI
1 |

; i'-‘dnolpal Place of Business Mailing Address

gt 0

".':( -t above eddrosses are incorrec! In any way, lino through incorrect information and enler correction below. -| |""|L:“ ” [ 3"‘“" 3 Q _1 ORI IB

i 2. New Principal Office Address, [ Applicahl 3. New Maiting Dflico Addross, f Applicable 4, Da‘e'nCDVPDTB‘GdUW"!ﬂ/S? £’1 E\ "”‘DDD
S g 2

y A

Bulte ApL. #, elc. s Sultg, Apt. 4, eic.
QI! z ﬁs S? 5. FEI Number Applied For
%Sieio — ] — 04-2850639

City Siale
du nd

Country

a § 0 2 s 9 C°”””Vu S A CERTIFIGATE OF STATUS DESIRED [V

To Do Business In Fi

FARR TSR, MORGCs, 75

Not Applicable

ey, 198 |5

W 58.75 Additlonal Fee requtred
for a Certificate of Status

] 7. Names and Street Addresses ol Each Officer and/or Diteclor {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers

Stroet Addrass of Each

fﬂ Titla(s) and/or Directors Otficar andfor Direstor City / State / Zip

L1 2 3 (Do NOT Use Post Offlice Box Numbers) 4

| R~ [D'ANGELOAMES L -4250-HANGOGK-8T————————————-QUINCY-MA-02169 -
FAGAN-DIANNE- : 1250 HANGOOK-§T:————————————1 QUINCY-MA 02189 -

Fagan, Dianne

1250 Hancock St. Quincy, MA 02169

Garcia, Christopher J.

711 Westchester Ave., 2nd Fli{ White Plains, NY 10604

McDonough, John P.

711 Westchester Ave., 2nd Fl| White Plains, NY 10604

0'Neill, Steven F.

711 Westchester Ave., 2nd Fl| White Plains, NY 10604

8, Name and Address of Current Registered Agenl

. - , 5. Name and Address of New Reglstered Agent

B d Name ——1 E
- ~OBRIEN-DANIEL a d(aff’ c/o CT Corporation Office 3
o Strest Address (P.O. Box Number Is Not Acceptable) g
; 1200 South Pine Island Road %

‘ / Sufte, Apt. #, Etc. o

City State | Zip Code
l q C} Plantation FL| 33324

1y loradlon, am famliiar with and accept the obligations of Section 607.0508, F.S.

: 11/18/97

g a's;:tzzzs’kgem VY O . (A
B RE (‘!STE RED AGENT MUST SIGN
7 11 This corporailon owes or has paid the current year IZl (See other sids for information
; Intangible Personal Property tax due June 30. Yes No on intanglbla tax.)

i

.,
E
=

42. 1 pertify that | am an officer or director or tha recelver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
- this refnstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal afl lees
¢wed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

( 11/19/97. (914) 286-4000
'an 0 OR anreu NAMJ OF SIGNING OFFICER OR DIRECTOR e ot Franss

o MAN Aol FDd sarnte et M o oaoris o=}




