PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
roR Secretary of State - kD
REINSTATEMENT DIVISION OF CORPORATIONS 55
— — 53404 23 Fil 155
DOCUMENT # 147434 SONDY €
1. Corporation Name . 7 ECH;’ \“"’Q" r}_;i: Eb\é%‘q o
Ery i nTRER, MU
PROMED BILLING SERVICES, INC. TRULAHR S T
Principa! Place of Business ) "Mailing Address ) )
17101 NE 19 Avenue 17101 NE 19 Avenue
Suite 203 Suite 203 - -
North Miami Beach, FL  North Miami Beach, FL e e e e i el
33162 33162 ‘ Ly 95-—01028-~004
It above addresses are incorrect in any way, line through incorrect information and gnter cormection below. Do Niﬁﬁﬁzgﬁfsgng i fgﬂ‘ B‘j
2. New Pringipal Office Address, If Applicable 2. New Mailing Address, (f Applicable 4, Date Incorporated or Qualified
To Do Buysiness in Florida
Suiie, AT, . €L, ) Biitte, ApL ¥, o1c. 7 06/18/90Q
5. FEI Number a K jApplied Far
Gity & State City & State T : Not Applicable
6. "
zip ) Country  ~ Zlp Cauntry CERTIFICATE OF $TATUS DESIRED [ bl i st

7. Names and Street Agdresses of Each Officer and/or Director (Florida nonprofit corporations st list at least 3 directars)

" Name of Officers ~ Street Address of Each B ]
Title(s) and/qr Directors Officer and/or Director City / State / Zp
1 2 3 (Do NOT Use Post Office Box Numbers) 4 i
P Dina R. Moore 21202 NE 18 Place - |North Miami Beach, FL

33179 -

EMENT__7¢

_ 7 <L P
) " ) 13-96
" 8. Name and Address of Current Registered Agent S ) 9. Name and Address of New Registered Agent
. - ' - e Name - - =
Dina R. Moore Street Address (P.O. Box Number is Not Acceptable)
21202 NE 18 Place 343 Almeria Avenue
7 5 Suite, Apt. #, Etc. - =
North Miami Beach, FL,33179 uite, At # Ele
City . . State | Zip Code
— —Coral Gables , FL | 33134

10. |, being -appointed thé regigclseiggécﬁ:h a : t-aTiliaav‘s)iba?d acc%{{lé %I:E}ﬂig\% O}fT See_crlion GOT.OSDS, F.8.

Signature of
Régistered Agent DY ¢

CUTatigh, ag
2y

Date

Natalia ﬁ’tﬁiﬂ?ﬁﬂ@w&%@i dent

11. Does this corporation pay afly intangible tax o the © (e otfer side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] Nol | e e i

12. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectior 119.07(2)(k), Florida Statutes. | re-
lease the Division of Corporatlans from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemned exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.§, | further certify that when filing
this reinstatement application the reason for dissolufion has been elimirated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
feec;s owe:.;l‘ hy the camporation have begen paid. The information indicated on this applicafion is true and accurate, and my signature shall have the same legal effect as if made
under oath, it

SIGNATURE: ( @\M/ Dina R. Moore 11/6/98

CRIEDT 2/95)
3]

SIGWND TYPED OR PRINTED NAME'DF SIGNING OFFICER OF DIRECTOR Date Daytimna Phone #



