. . .____PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
1 FOR Sandra B. Mortham .
Secretary of State FILED
‘ REINSTATEMENT DIVISION OF CORPORATIONS . ")‘t"l)%fr];ARY oF S Al
Ry ”F[“r.[;..‘ _
DOCUMENT # F98000002970 ORPORATIs
' 1. Corporation Name 99 OCT 2’ AH fo 52
Medical Management Consul tants of Pinellas, Inc., a New
} Jersey corporation authorized to tradsact business in
the Btate of Florida
}' Panaipal Place of Business Mailing Address
27910 U.S. Highway 19, Ng~- 27910 U.S. Highway 19, N.
Clearwater, FL 33761 Clearwater, FL 33761 }HE'NSTA,, fr B B e b e
; FEMENT
I above addresses are incorrect in any way, line through incorrect information and entar corection below.
2 New Principat Ofiice Address, Il Applicabie 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualifisd
To Do Business in Florida
Suite, APt 0. elc Suite, Apt. 4, etc. 5/26/98
ﬁ, | 5. FEl Number Apnlieo For
Gy & State ~ City & Stata 22-2923418 Not Appiicable
} o T T Count Zp Couniry 5. $S875 Additional ¥ ce required
8 ry CERTIFICATE OF 8TATUS DESIRED (] [ARPNIAESRNMP
F? ¥N;m? qknii?r:e! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Dirgctors Officer and/or Director City { State / Zip
P 2 3 {Dg NOT Use Post Office Box Numbers) 4
PCST Liberti, Frank E. 27910 U.S, Highway 19, N. Clearwater, FL 33761
D. I:Lberti, Frank E. 27910 U.Ss. Highway 19, N. Clearwater, FL 33761
S TOOO0SOS IS T=a ]
-11/02 ’95-*01051--025
AU a2 00, N0
100003032331 ——9
-1 1«’02/99——0!051*—025
] ol g o f
M)A T
S I ‘ -
o L
I 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Narne 5
Liberti, Frank E, ¢
27910 1.8, Highway 19, N. Streat Address (P.O. Box Numbar is Not Acceptable) g
Clearwater, FL 33761 _ &
Suite, Apt. ¥, Etc. &

City IState Lzlp Code
i FL
on, am familiar with and accept the obligations of Seclion 607.0505, F 5.

1001, bemg appointed t egusle!e nl Of 1hy
Signature of
Regstered Agent

n .

_ pae 10/34/99
ISTBRED AGENT MUST SIGN
11 Th|s corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[ Nol onintangible tax.)

12 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinslatement application, the reason tor dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that a)l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{(3)(i), F.S. The information indicaled
on this application is true and accurate, and my sigfiature shalt have the same 1agal effect as it made under oath,

CA0/14/99 727-723-0040

OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #
resident

SIGNATURE: _




