et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S ———

e

L FLORIDA DEPARTMENT OF STATE FILE
CORPORATION Katherine Harris L S @
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 FEB =5 PH 3: 50

DOCUMENT # }?)(5000(/0057 I

1. Corporation Name

Spectrum Primary Care, Inc.

2. Principa) Office Address 12647 OTLive B|I9%d Maling Office Address 12647 Olive Blvd.

St. Louis, MO 63141 St. Louis, MO 63141 {D, Z
uile. Apt. #, etc. Suite, Apt. #, etc, ’ X
.. _.|.A4. Date Incorporated or Qualified - === 3 pgmarm iy~~~ —f " -
_ [ e o T - - " To Do Business in Florida 11/22/?@233
City & State City & State
8. FEI Number ] Applied For
43-1689641 Not Applicabte

75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE GF $TATUS DESIRED ] 8.

Country Zip l Country
S ————

7. Name and Address of Current Registered Agent

Name
r Sy = sy - —
| "% corporation systen sonnoaaszazal—a
Stroet Address P.O. Bo Number Is Not Acceptable el I e
l 1200 South Pine Island road ’F#HD_D.LHJ F4x 1050, 1)
Suits, TG : I
City . State | Zip Code
Plantation FL | 33324

o named corporation, am familiar it and acceptt e obligations of section .550r .5 ,F.5.
PETERF. SOUZA l/g,/ iy

REGISTERED AGENT MUST SIGN

8. |, being appointad t

Signature of
Registered Agent

Date

9. Namss and Street Addresses of Eac Officer andior Director Florida nonprofit corparations must list at least  directors
Tities Officers t::dn}eoro'mroctors %l;nagrzd:dr?gf&'rsgcm City / State / Zip l
PD Miles, Richard H. 12647 0live Blvd. St. Louls, MO 63141
EVD |Moore, James W. Same as above
L S Kim, Ruth E. Same as above . &5
T Mahoney, Melvin M. Same as above -
_ VD Powers, Sally A. Sawe as above '
————— - ———
10. - - e o

SIGNATURE: Melvin M. Mahoney, Treagurer // 257 / 22

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR Date Daytime P ono #

.
—




