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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ 'F@FFM L: 00

CORPORATION
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Katherine Hamris
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # F99000005215
1. COrDoramlm Name
Emergency Care Specialists of Texas, P A.

~ 0\

Registered Agents of Florida, LLC

Z. Principal Office Address 3. Maling Office Addrese .
1001 Ives Dairy Road 1001 lves Dairy Road .
Sulte, Apt #, ete, Suite, Apt. #, etc, ST@TF mFaﬂT
Suite 206 Suite 208 4. Date Inocarporeted or Qualified )
To Do Business m Florida 10-8-99

City & Stata . City & State 5. FEI Number i Appiied For
North Miami, FL North Miamy, FL 62-1743078 ol AGDicable
Zip Country R ! Gountry 6.
33179 USA 33179 USA cermrcATe oF gTaTve oeoren [
: . 7. Nama and address of New Ragistarad Agent

Name

i Siresl Addraas =s [P0, Box Number is Nt Accaptabie]

Name of
Officers and/or Directora

100 SE 2™ Street

Suite, Ape ¥, Ee.

Suite 3500

Chy . Siete Zp Code

Miami FL |3313:

- — —
8. |, baing appoirted the mgistarad apant nf the, al namad rorporation, am familiar with and acrapt the abligatinns of section 607 D505 or 817.0503, F.S.
Signature of
Registered Agent Charles J Rennert Vice President Date 11-29-01
: ) . LA REGISTERED AG
9. Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list 6t ieast 3 directers)
Titles
Street Address of Each City / State / Zip

Officar and/oe Directar

North Miami, Florida 33179

pP David Schnlhnger 1001 lves Dairy Road, Siite 206
bv Jeffrey Schillinger 1001 Ives Dalry Road, Suite 206 ‘ Nbrth Miami, Florida 33179
DST | Antta Wegner 1001 Ives Dairy Road, Sulte 206 North Miami, Florida 33179

-

vided for in ch 607 or 817, F.5. | further certity

10. | hasehy rackify that | am an officer or director or the receiver or trustes

d o 1his
liminatad, the cc

bt

the of section 807 0401 or 817 0401,

has bean

Jeffrey Schillinger, Vice President

that when filing this reinstatemman application, the reason for dk name
F 8., that all feez owed by the corponation have bésh paid and the namas of individuals listed on thia form do not qualify for an axmpum under section 119.07(3)(
mfunmm:n indicated on this application is tiue and accurate, and my signature shall have the same legal effact as if made underoam

%Bma

11-29-01 305-944-9990
Date Daytime Phone £

SIGNATURE

FUNTED NAME OF BIANING CFFICER OR DIRECTOR

GACTRAECS\Emergency
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
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To:
Division of Corporations
Fax Number : (850)205-0384
From:
Account Name : BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
Account Yumber : 076103002011
Phene + (305)577-4177
Fax Number : (305)373-6036

CORPORATION REINSTATEMENT
EMERGENCY CARE SPECIALISTS OF TEXAS, P.A.

|Ccrtiﬁcatc of Status

]Estimatcd Charge |

$908.75

https://ocfssl.dos.state. flus/scripta/efilcovr.exe ‘ 11/20/2001



