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APPLICATION FLORIDA DEPARTMENT OF STATE‘
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 195000002963

1. Corporation Name

New England Independent Medical Examiners, Inc.

Mamng Address

111 8th Avenue
New York
NY 10011

Principal Place of Business

F fL.%%M'

O0APR-~5 PHI2: 52
SELRETARY, OF STATE

TALLAPASSEE, FLORIDA.

REINSTATEMENT | 1) _

If above addresses arg incorrect in any way lins through incorrect information and enter correction below,
2. New Principal (ifica Address, If Applicable 3. New Mailing Address, K Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, ete. Surte, Apt. #, etc.

5. FEl Numnber Applied For

City & State Cly & State

Not Applicable

oy~ 2859629

Zip

Zp

Name of Officers

CERTIFICATE OF STATUS DESIRED [_] b

7. Names and Street Addresses of Each: Officer and/or Directar (Florida nonprofit corporations must list at least 3 Directors)
Street Address of Each

i i Officer and/or Director i i
] Title(s) and/or Directors . (Do NOT Usé Past Offica Box Numbers) . City/State/Zip
: S e T am T an T3 Sy Bamt 1 Rt 1 wal e SRS '3
[ g e p ww R e xn s PVINR ) ANENR mmw pemn pome e npy ey -
-4/11/00--010393--00:
- ! ™ -I wifenkendo |7

8. Name and Address of Current Registered Agent

9. Nama and Address of New Registarad Agent

Name

CT Corporation System

1200 S. Pine Island Rd.
Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ40 (12/35)

Suite, Apt. #, Etc.

City

State 4p Code

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 60?0505. FS.

Dept. of Revenue under S. 199.032, Florida Statutes.

Signature of .

HgaigtgngoAgent —MJ Date 4/5 / 2000
REGSTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for nformation

YesD No|:|

on intangible tax.)

aid. The inform &t

Verren T i Casumans

tees owed by Mie corpbration have b
under cath.

12. | do hereby cedify that the information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3) (k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the informatian supplied is desmed exempt from public accass.|
certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | furthes certity that whaen filing

this reinstatemap+=fplcation the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, and that all
icated on this application i$ true and accurate, and my signature shall have the same legal effect as I made

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

1212-539-12325 b
Daytime Phone # %F

Date

FLOLD - CT Systen Caline

n.



S - Pg2602

DIRECTORS:

Mr. Richard DeMartini

Morgan Stanley Dean Witter and Company
Two World Trade Center, 66" floor

New York, NY 10048

Mr. Cecil S. Harrell

The Harrell Corp.

100 North Tampa St., Suite 3540
Tampa, F1 33602

Mr, Andrew M. Paul .
Welsch, Carson, Anderson & Stowe
320 Park Avenue, Suite 2500

New York, NY 10022

Mr. James B. Stradtner

Century Capital Management, Inc.

300 East Lombard Street - Suite 610 A
Baltimore, MD 21202

Mr. James T. Kelly
6 Oak Ridge Drive
Newtown, CT 06470

DIRECTOR., CEQO & PRESIDENT:
Mr. Christopher J. Garcia

National Healthcare Resources, Inc.
711 Westchester Avenue, 2™ floor
White Plains, NY 10604

EXECUTIVE VICE PRESIDENT OF FINANCE, SECRETARY & TREASURER
Mr. James Cusumano

National Healthcare Resources, Inc.

711 Westchester Avenue, 2™ floor

White Plains, NY 10604
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