PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! { APPL’CAT’ON FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham =T ED
Secretary of State -
REINSTATEMENT _ DIVISION OF CORPORATIONS SEROY 25 AM(0: 49
DOCUMENT # (G04373
1. Corporation Name _CRChz -0 LF STATE
TALLS e FLORIDA

PROFESSIONAL MEDICAL REVIEW, INC.

Principal Place of Business Mailing Addrass

O S LG AN AR AR

If above addresses are incorrect in any way, line through incomect information and entet correction below. L

2. New Principal Ofice Address, If Applicable 3. New Mailing Ofice Address, [t Applicable 4. Date Incorporaled or Qualtfied
. . To Do Business in Florida 10/13/1982
Suite, Apt. ¥, etc. Suite, Apt. #, efc. / l
N 5. FEl Number Applied Far

City & State City & State 592223326 7 Not Applicable

- - - s = 8. 8 . e X
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at [east 3 directars)

Name of Ofiicers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P, YP, | CHAFFIN, LORRAINE B. 4609-PAMERG-ER: —FF-PIEREE-Fi )
s, T ig29 sk Lha.gawm; gincte  mt St e ~24 . 3495

HOOOO2 VoS 1 ag-—=58
—12/05/38—-01083--013

P

8. Name and Address of Current Registered Agent "9, Name and Address of New Registered Agent

Nam .
ChAFAN | Lorraine .
CHAFFIN, LORRAINE B. Street Address (P.0. Box Nmber Ts Norﬁ?gptable) -
4609 PALMETTO-BR. SI?%’%QE Hideaway Circle
E-PIFREE-F—34682 uite, APL. #, Etc.

a oo et e

agent of the above named corporatioh, am familiar with and accept the abligatians of Section 507.0505, F.S.

T UIRED Date ///,wf?f’

REGISTERED AGENT MUST SIGN

10. |, belng appointed the regi

Signattire of
Registered Agent

11. This corporation owes or has paid the current year ]Z( (See ofher side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustea empowered (o exectrte this application as provided for in chapter 607 or 617, F.8. | funther ceriify that when filing
this reinstatement application, the reason for dissolution has bean ellminated, the corporate nama satisfies the requiremants of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and thae namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under cath.

SIGNATURE:

/'/fu/ﬁ/ S2I1-677-r300

Daytimne Phona #

CR2E040 (8/98)




