s 'Ii""
CORPORATION 423 '313}\ FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 MAR 18 PH 3 36

;s L, ff.r\‘r Or STATE
DOCUMENT # F99000003915 ALLAHASSEE, FLORIDA

1. Corporation Name

PROFESSIONAL PROVIDER SERVICES, INC.

03/18/09--01003--005 _ ##430. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . QO 145 DES959
950 S. Pine Island Road 950 S. Pine Island Road . _ DB;HB——D gp@gus,qmgoa, 450, 00
Suda, Apt. #, ete, Suite, Apl. #, sic. . ’ " |
A-150 A-150 4 Date lncorporated or Bualifiad
To Do Business in Florida 07[26/99
Ciy & Stale City & State
Plantation, FL Piantation, FL Sy_FEINumber Applied Far
: 58-2252970 Not Applicable
Zip Country Zip Country 6 )
33324 USA 33324 USA CERTIFICATE OF 5TATUS DESIRED [} et
-
7. Nama and Address of Current Registered Agent
Name . - .
Manno & Dinnerstein, P.A. c/o Bryan Manno The reinstatement fee is imposed, except in
t — . circumstances which the entity did not receive
Sggatgd Efﬁé isig;ﬁ”ﬁ"g’;gs Nat Accaptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
SK]-“‘?S?)N * Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Plantation FL (33324
S ——

8. |, being appointed the r

above named corparation, am familiar with and accapl the obligations of section 607.0505 or 17,0503, F.5.

Signature of
Reglsterad Agent

bate 02/25/09

RE RED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at legst 3 directors)

Tiles Oftcers andror Direciors Ofeer andrer Diacior Chy { State / Zip
CEO | Anthony J. Capullo 950 S. Pine Island Road, Suite A-150 | Plantation, FL 33324
[/ N
.
p———

10. | cortify that | am an officer or director or the receiver or trustee empowared ta executa this application as provided for in chapter 807 or §17, F.S, | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.S. The Information indicated
on this application ig true and accurate, and my signaturg shall have the same legat effect as if made under oath.

022509 9sq-¥2F- 812t

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




