~A

.t FLORIDA'DEPARTMENT OF STATE ILEL
REINSTATEMENT Secretary of State

O0BEC Il AMIi:08

DIVISION OF CORPORATIONS

DOCUMENT # 96000003650

1. Corporation Name
South Florida Baptist Hospital Physician
Services, Inc.

2. Principal Office Address
301 N. Alexander St

3. Mailing Office Address
301 N. Alexander St.

RERNSTATEMENT CU

4. Date Incorporated or Qualified

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

_ I ToDoBusinessinFlorida __ 7/1 1/96ﬁ__ﬁ_ I
City & State City & State -
. . ’ . . 8. FEl Number Applied For
Plant City, Florida Plant City, Florida 59-3333666 Not Applicanie
Zip Country Zip Country 6. 58,75
Additional F ired
33566 USA 33566 USA CERTIFICATE OF STATUS DESIRED [] sdiabtiuribed bt
7. Name and Address of Current Registered Agent
Name NI e -
Ulbricht, W. G. S P T I
Street Address (P.O. Box Number is Not Acceptable) 3&1’-**24::. T wEEEgds. o
301 N. Alexander St.
__|| Suite. ApL. # Ete.
City State Zip Code
Plant City FL 33566

t of the

3

8. |, being appointed the registe\ed ag corpgration, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

CR2E0B1 (9/99)

Registered Agent J Y pate  October , 2000
REGHSFERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f St Add f Each . )
Titles Cfficers agg}i? Direclors Dfrf?:gr andr?c?rs Slre?tgr City / State / Zip
PD Mallah, I 301 N. Alexander St Plant City, FL{ 33566
STD Ulbricht, William G. 301 N. Alexander St Plant City, FL, 33566
D Salvato, Michael M.D. 301 N. Alexander St Plant City, FL, 33566

\\?\ t"U\\\‘}\‘

10. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this appllcahon as provided for in chapter 607 or 617, F.5. | further cerhiy that when filing
this reinstatement applrcatlo

October
Date

» 2000 (813)757-1205

Dayhme Phane #

SIGNATURE:

SIGNATURE AND TV?ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




