PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e —
REINSTATEMENT DIVISION OF CORPORATIONS | F‘“ E n‘ g“' Fj’

1. corpora;ion Name

PHYSICIANS STRATEGIC ALLIANCE, INC. SECKE 1Y 2 STATE
TALLARASSEE, ILURIDA

Principal Place of Business Malling Address
625 NORTH GARLAND AVE. SUITE 201 825 NORTH GARLAND AVE. SUITE 201 ”mmlm "m IN , "m ”
ORLANDO FL 32801 ORLANDO FL 32801

If above addrosses are incorrect in any way, line ihrough incorrect information end enter correction below.

. ( Epplicabla ™ T % Now Malling Cilice Addresg, T A p—— T
éﬁ:éncpa@ Cse-* ’ QA ppéi\jux e, ? i:: 7 ppé‘}tuf b R Botmee i Fara 11/05[1993
Suite, Apt. ¥, elc. Suite, Apl. #, etc. = FE o -
. umber
5 = | iy 59-3347564
“Orlonds ﬁ}w P -
Zip Counlry Eount $8.75 Additional Fee required
5} go +_ ﬂ ~ 3‘}%1)4_ g‘ e __“‘CEH“F’CATE OF STATUS DESIRED D Ioa Cerlmcai of stas
7. Names and Street Addresses of Each Orhcer and/o} DI}OCk}l {Florida nonprom cotporations must list at Iea-st 3 diractors) -
Name of Officers Stroe! Address of Each ) ‘
1Tﬂle(s) 2 and/or Directors B s (Do N OT?I Snge]; gsqdé?ﬁceuggxo&umhers) s 7 City / Stata / Zip
PSTD |SAPP,DJ 825 N. GARLAND AVE., SUITE 201 ORLANDO FL 32801
DV |WHTE, GEORGEMMD ~ | 825 N. GARLAND AVE., SUITE 301 ORLANDO FL 32801 )
D |MCDONALD,DAWDC 5151 BELTLINE RD., SUITE 605 DALLAS TX 75240 o
) VOGEL, DANIEL J o 5151 BELTLINE RD., SUITE 605 DALLAS TX 75240
8. Name and Address of Curren_l_ﬁgglstered Agenl 9. Name and Addross of New R?glslered Agent
Name -
AYLWARD, ROBERT £ 81121 Ad‘dj’ . (ff%fﬁbmbe%;ﬁf By,
[(=d ress OX r Cep
100 NORTH TAMPA STREET 205 Gy et
SUITE 2425 Suite, Apt. #, E1c
TAMPA FL 33602 - . S T2
ily ate |Zip Code
v lwdo FL 2250/

|

10. |, boing appolinted thgaapt

Signature of
Reglstered Agoni

ent olihg above namaod corporahon am familiar with and accept the obligations of Section 607.0505, F.5.
: % D Teblr Sege e 10f)a

AGENT MUST SIGN

e~11 “This corporation OWeSs Or has pa|d the current year {See other side for information
Intangible Personal Property tax due June 30. ves M No [] on infangible tax)

12. | certily that | am an officer or director of the raceiver or lruslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furiher cerlify that when filing
this relnstaternent application, the reason for dissolution has beon gliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have beon paid and tho names of individuals iisted on this form do not qualify for an exemplion under gection 119,07(3)(i}, F.S. The Information Indicated
on this application Is frue and accurate, and my signatura shall have the same legal effoct as If made under oath.

SIGNATURE: _ (-

CR2E040 (8/97)

b1 lo]
X A ooy S bl
' TVP ) IN_T.EmMPOF SIGNING ancen o DlnEchR T Dabé " T Dayliria Phono K

BIG



