] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.
APPLICATION ? FLORIDA DEPARTMENT OF STATE

FOR S aacratory of Stote .
REINSTATEMENT oo o coeonenons FILED
PgJCLﬂJnﬂENT # F97000006958 © 9BHOV23 PH 1123

PHYSICIAN STAFFING RESOURCES, INC. P O Y T ina
Frincipal Place of Business Mailing Address -

R e o conors [RA AT
REINSTATEMENT:

if above addresses are Incorract in any way, line through Incorrect information and enter correction below.

2. New Frincipai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, ADL. #, etc, Suite, Apt, &, atc. - 12/31/1997
o 5. FEl Number Applied For
Ty & Stale City & State 75"2108548 Not Applicable
2 Cout 2| ] Co - & ]
P ountry P untry CERTIFICATE OF STATUS DESIRED ]:I

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit oorpcratrons must list at least 3 directors)

T Nams of Offigers Street Address of Each i )
. tlets) 2 and/er Directors 13 onor L%"E“SE,;”S’%@D‘B%?‘&L mbers) . Gity / State / Zip m 2
—GP—"~ — LRODGERS, JAY-D- — — e -600-EAHGO-EANE - —— - ————~——— —— — L OWER-MOUND-TX-75028
-CY— 7| FIELDER, ROBERT R 3713 HIDDEN TR. FLOWER MOUND TX 75028 75022
T LEE, ANN M 2225 WESTVIEW TR. DENTON TX 76207
P Adams, Frank L. 3511 Lindenwood Highland Park, TX 75205
C Gray, Jerry L. 500 North Highland Sherman, TX 75092

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent

. Name Bradigan, Michael
—FISHER; BOBEFE- Sirest Addréss (P.0. Box NUmber is Not Acceptable}
1061 MAITLAND CTR. COMMONS . Ty -
MAITLAND FL 32751 Sults, Apt. #, Etc. T Emean --13153 1—022 .

. FL

Thy ' L e T Mﬁ?ﬁﬁ?ﬂﬁ‘_

cnzsmo {ore8)

10. |, being appainted gisterod-agent.of the above named corporation, am Tarmillar with and accept the abligat:ons of Section 607.0505, F.S.
=,

pete 11-19-98

Signature of
Registered Agent

REGJSTERED AGENT MU{S}' SIGN

11. This corporation owes or has paid the cutfent year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No on intangiblo tax)

12. | certify that | am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reascn far dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

" £ REINEEDRans . 11-19-98  817/430-8450

A L — =
L MINATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Caytime Phohe #




