PLEASE READ ALL INSTRUCTIONS BEFOR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Montham
Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS

DCOCUMENT# N95000003117 gpDEC 1T AH10: bb

CRE | Ur STATE
FLORIDA ASSOCIATION OF MANAGED CARE ORGANIZATIO|  StCRelitE" el R

Principal Place of Business Matling Address

oo e T RGN MR
MIAM! FL 33126 MM FL 31238 ‘ .

It above addresses are incorrect in any way, ling through Incotrect information ancs enter correction below.

2. Now Principal Office Address, I Applicable 3. New Mailing Clfice Address, Il Applicable 4. Dale InoorPoraled or Qualified
To Do Business in Fiorida wmnggs
Suits, Apt. 4, otc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State AL 259 9 90 , Not Applicable
_ B. AT g el
Zip Courtry Zp Couniy CERTIFICATE OF STATUS CESIRED [ ] i

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit coporations mus! list at least 3 directors)

Name of Officers Streot Address of Each
Title(s) and/or Directors Oificer and/or Director Cltv / Stave / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
PO KILISSANLY, PETER K 5835 BLUE LAGOON DRIVE MIAME FL 23128
VD FEY, CHRISTOPHER T 8705 PERIMETER PARK BOULEVARD JACKSONVILLE FL 3312¢
S KING-SHAW, RUBEN JR. 7600 CORPORATE CENTER LRIVE MIAMI FL 33128

Y |ImMike el nandez. 2233 ?m—az’ E’ Z-;g_ﬁ_/z o
~F—  [ORENMAN-BARRY— W?— HIREAH FL-336 12—
> a8 fU. m,l./.l/é, 1N 51 L. yect Shoce Blud s I ﬁéd,ﬁl

LFREM0 [7/55) : . o

! o~ :
P Flos 2 27607
8. Name and Address of Current Registared Agent 9. Name and Addross of New Reglstered Agant .
Name . i B 0 o
MENENBEZ, JOSE M LR
5835 BLUE LAGOON DRIVE > AL G
MIAMI FL 33126 Silfe. % ¥, Fie N a4y
Chy Zip Codo
FL
10. 1, baing appolntfd Ihojroglsterod agent of the above named corporation, am lamilar with and accept the obligations of Section 607.0505, F.6.
o O UNT DR Ty A T
i{';::gdoi\gem - Li_ SOBNLY =i b ST RS b Date /ﬂ//ﬂ-/ﬁé
L REGISTERGD AGENT MUST SIGN AU VR 20— — )
' ; i i i T =12/19796=-011133--018
11. Does thi io poration pay any intangible tax to the ok PR on1()
Dept. of Réyenue under S. 199.032, Florida Statutes. Yes [ No [ e tangiT ey

121 cortity that | am on officor or diroctor or the racoiver or trustee empowored io execute !l application as provided for In chapter 807 or 817, F.S. 1 furthor cotify that whon fillng .
thls reinstaiomont application, tha reasen for dissolulion has boan oliminated, tho corporate name satlsfios the roquiremonts of section 607.0401 or 617.0401, F.5., that ol foos o ’
owed by the corporalion have boen pald and tho nemes of Individuala listed on Ihig foim do not qualify for an exemplion undor soction 118.07{3){l}. F.5. Thao Information indicated | -~ [l
on thig application Is Irue and accurate, and my signaturg shall have the samo legal alfect as If mado under cath.

SIGNATURE: __._/
8lANg

URE AND PYPED OR FRINTED NAME OF GIGNING CFFIGER OR DIRECTO




