2005 FOR PROFIT CORPORATION

REINSTATEMENT _
DOCUMENT # G20301 FILED
1. Entity Name
MINOR EMERGENCY CENTER OF NORTH BROWARD, 050CT 20 Ay o 21
INC. ..
SEvit LA OF SaTE

Principal Place of Business Mailing Address [A [ LAl i S:[f_ ﬂ OF‘ H?;
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA T e
STE 500 STE 500
DURHAM, NC 27713 DURHAM, NC 27713  US
S S A0S M C VS GV

Suita, Apt. #, alc. Suite, Apt. #, elc. 10122005 REIN-P CR2E0SS (6/04)

City & State City & State 4, FEI Number Appliad For

59-2247859 Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired O geae‘gesqlﬁged;“""al
&. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed narme of ragistened agent and title if applicabka. {NOTE: Registered Agent signature required wiven reinnating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b). F.S. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP [ pelete TITLE {JChange [ Addition
NAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
LrY-$1-21P DURHAM, NC 27713 CITY-ST-2IP
MLE Vs O pelete TILE [ Change ] Addition
NAME DANCHERT, EUGENE F JR NAME
STREET ADDAESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS
CITY-ST-ZiP DURHAM, NC 27713 CHTY-ST-2IP
TILE v - Delate TiE
NAME STEELE, DIANNE NAME
STREET ADDAESS | 1000 PARK FORTY PLAZA STE 500 SIREET ADDRESS
CIty-$1-21p DURHAM, NC 27713 CITY-ST-2P
TME T O peleta IME O Change [ Aaditin
NAME SPOON, EILEEN E NAME [0
STREET ADDRESS | 1000 PARK FORTY PLAZA STE 500 STREET ADDRESS 6
CIry-§1- 7IP DURHAM, NC 27713 CITY-81-2IP
TLE O peicte 1ILE ™ [0 change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIne [ elete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-$1-21P

12. | heraby cerlify that the information supplied wilh this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or irustes ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNI Data Daytime Phore #




