PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE,
E@R’a Sandra B. Mortham

o grunm
REINSTATEMENT Secrafary of State FlLED

DIVISION OF CORPORATIONS

DOCUMENT #  N29916 , SBOEC 14 PHIZ LG
- Gomerstontiame SECRETARY OF STATE

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
4890 W. KENNEDY BLVD. 4880 W. KENNEDY BLVD. , | "M m ’
SUITE 200 SUITE 200 .
TAMPA FL 33809-2517 TAMPA FL 336092517 — ﬁTE EN
If above addresses are incorract in any way, line through incorrect information and enterBEiiél D e ??
. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4, Date Incorperated or Qualified
To Do Business in Flord
Suite, Apt. #, etc. Suite, Apt. #, etc. 12! 28! 1988
B ] 5. FE| Number Applied For
Cily & State City & State ) 59-2069547 ) Nat Applicable
P s' &8 Acia O 3 i ge eq ;
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] [Nt
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/ar Director City / State / Zip
i 2 3 {Bo NOT Use Fost Offlce Box Numbers} 4
P& D | LIBSONEHWAREIRE, | BT AVENE NENHORKCIY
John C. Babka, MD 3 effords earwater, FL 33756
EREBRENS SRR
Qqnﬂ E. Fletcher Azre #"\Qﬂ "I":JmPQ ET 33613
FREXBROWNE ARSI XEARLOTTES B
4890 W. Kennedy Blvd. #200 Tampa, FL 33609
BREAFANL
% RODKPORRMKEHEK
8. Name and Address of Current Registered Agent ' ] 9. Nama and Addross of New Registered Agent
Name
SCHENKE, ROGER S. - Street Address {(P.C. Box Number s Not ACGEEEE-‘_;—%
4890 W. KENNEDY BLVD. LI =T 1 “‘551 ¥ —-—4
STE. 200 Suite, Apt. #, Etc. -145 .g’ ;H-;U i U*ﬂ"gu i
- —— b Toy
TAMPA FL 33609-2517 - i vk A 8 ol
- FL

Signature of

10, [, being appo?m@egisaere agent of the abgye named corporatl n, am familiar with and accept the obligaticns of Section 647.0505, F.3.
Registerad Agen

Date /i;/lrof/?‘g

3 g v &
~N REG[STERED e MUSTSEN

11. ThiS COI"pO['aﬁon owes or has paid the CUITent year {See other side for mformanon
Intangible Personal Property tax due June 30. ves L1 No L] . on intangtble tax.)

12. | cextify that [ am an officer or director or the recaiver or trustee empawered to execute this application as provided for In chapter 607 or 617, F.8. | further cemfy that when filing
t |

1 2/10/78

tate £ Daytime Phons #

SIGNATURE:

SIGNATURE '“" TYPED OR PRINTED N.AME QF SIGNING OFFICER OR DIREGTOR

CR2E(40 (2/98)



