PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LT
£, -

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris :
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 177174
4. Comporation Name

Medical Partners Equities, Inc.

2. Principal Office Address 3. Mailing Office Address
3390 Kori Road 3390 Kori Road

Suite, Apt. #, etc. Sulte, Apt. #, etc.

t‘?ag‘:mpommdnrmauﬁsd
'o Do Business in Florida
City & Stats [ ctyasets - — ) 7 06/01/1990

s ", o 8. FEI Number Applied For
Jacksonville, FL Jacksonville, FL : 59-3038425 Not Applicabio
Zip Country Zip Country 6.
32257 Duval 32257 Duval CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Regt d Agent

Name
Brett J. Lewis
Street Address (P.O. Box Number is Not Acceptable)
3390 Kori Road
Suite, Apt. #, Etc.

City State | 2Zip Code .
) Jacksonville, FL 32257

8. |, being eppointed the ragiatered agent of the sbove named

Signature of
gistered Agent

familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

pate  8/28/2001

RGENT MUST SIGN

9. NMWMMWMEMOMM/M(FMQMMWMIialmlaasl:idlmdnm)

Name of Street Address of Each
Tites Officers and/or Directors Officar and /or Director City / State / Zip

D,P? | Brett J. Lewis 3390 Kori Road Jacksonville, FL 32257

10, 1 certify that | am an officer or director or the iver or trustse emp d to this app asp lorlnd'napbr&O'lursﬁ F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been d, the corp name saotisfies the of section 607.0401 or 617.0401, F.S., that &l fees
mdbywwwrpormnmmmwmmdlmwmlmmmmmmmlﬂyhmmundersedbn11901(3)(!)Fsmmnuumindkzted
on this application is true and accurate, and my signature shall have the same legal effect aa if made under cath.

SIGNATURE: 8/28/2001 (904) 662-6615
AND ‘OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dais Daytims Phons # /77/{/

CRIES1 (8400)

et




