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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3%, FLORIDA DEPARTMENT OF STATE

FOR m Sandra B. Mortham
drif Wi Secretary of State :
REINSTATEMENT ' DIVISION OF CORPORATIONS F ' L E D

ARPLICATION ,

. -
Bl VR

pocument + [ 387179 9BHAR 18 PN 1152

1. Corporation Name

PHYSICIANS' RENTAL EQUIPMENT, INC. SECRETARY OF
TALLAEASSEE. FEE%IEA

Brnncipal Piace of Business ) Mailing Address

3006 West Azeele Street
Tampa, Florida 33609

REINSTATEMENT) 74 _

if above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address. Il Applicable 3. New Mailing Office Address If Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. 4, etc. 07 /2 4 / 90
5. FE{ Number Applied For
City & Stale City & State 65-0212595 Nol Applicable
6.
. $8.75 Additional Fer required
FTI Counlry Zp Counlry CERTIFICATE OF STATUS DESIRED (] ISRl i

7. Names and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Namea of Officers Street Address of Each
Tile(s) angd/or Directors Officer and/or Directar ity / State / Zi
2 3 (Do NOT Use Post Office Box Numbers) 4 /
P/D William G. Carson, Jr.,M.D.P.A.
006 _West Azeele St,
Tampa, FL 33609
Sec/Treas/ '
D Roger C. Brainard, M.D. |P.A, EDDDDE“-‘EE&?Q;};_NH

EAA S ~03/20793- 01003003

FARRI00. 00 wenw300, 0 |

8. Nameo and Address of Current Reglstered Agent 9, Name and Address of New Reglsterad Agent
J. Rex Farrior, Jr., Edquire Name
400 North Tampa Street ? Ste. 2630 Street Address (P.O. Box Number is Not Acceptable}

Tampa, FL 33602

Suite, Apl. #, Etc.

City State | Zip Code

FL

4
10. 1, being appoimymagustere agent of thg above namerrpo tion, am familiar with and accept ihe obligations of Section 607.0505, F.S.
Signature of
g ?‘&"‘ “'Et ) /% — pate 1/15/98

Registered Agent _ [ ——
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[XI' No[_] on intangible tax.)

12. | centify thal | am an ofticer or director o the receivet or frusles empowerad to axacule this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 1 18.07(3){i), F.5. The information indicated
on 1his application is true and accurate, and my sig e shall have the same legal effiect as if made under oath.

PHYSICIANS (| KENTAL EQUIPMENT, INC.
M.D.P.A. 1/} /98 _813/874-3006

BY: ¥

SIGNATURE: William G. Carson, Jr., M.D.] N
SIGNA?%MH’WEPNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ED40 (12/96)



