PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris L | :
FOR Secretary of State FlLED
RElNS-I:ATEMENT DIVISION OF CORPORATIONS 00 0CT 31 PH %16
Pom 1R NSO S
THE PHYSICIAN-EMPLOYER HEALTHCARE ALLIANCE, INC
Principal Plase of Business Mailing Address
oA L e R AR ARG

If above addresses are incorrect in any way, line through incorrect information and enter correction below.~

2. New F'rlncmal Offi ﬁg%ss If Applicable 3. New Mailing Office Addsgssalf icable 4, Date Incorporated or Qualified
';C% 4 %D W - ‘/é . To Do Business in Florida
10/27/1999

Suit At# SIt,A.#,l
> Ek VOO \‘_“ o BS,Urf-e- YOO 5. FEI Number lAppl'ledFor

] &ft:: AL\ ,F (/ carp&smx(»‘OLL = 3 6 S -p 199 S ot Applicable

$8.75 Additional Fee required

for a Certificate of Status

63 o (\) COU"tG Y ﬂ- ,\Ei:} ol "L« C°”"“V\g ‘q " CERTIFICATE OF STATUS DESIRED, LW

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
-! Title(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
D CUSHING, ROBERT 900 WEST 49 STREET, SUITE 400 HIALEAH FL 33012
D ZACHARSKI, PAUL i 3655 NW 87TH AVE MIAMI FL 33178
; - p—
D WURTENBERGER, KENNETH 200 E LAS OLAS BLYD., SUITE 1900 FORT LAUDERDALE FL 33301
1@DDDBﬂbe“1m~H
~11/20/00--0101 7014
skpb2ds, 00 sek24h 1)
8. Name and Address of Current Registerad Agent %; ™ hieen and B tod Nﬁﬁ?and Addﬂuﬂm;erad Agent
N - = — E o Hafe- — — —— - <. - —
CUSHING, ROBERT Street Address (P.0. Box Number is Not Acceptable) —
800 WEST 49 STREET, SUITE 400 ’
HIALEAH FL 33012 Suite, Apt. #, Etc.
City State Zip Code
10. I, being appointed the reWWmed corpQratiyn fam familigf ){ith and gecept the obllgatrons of Section 507 0505, F.S. /
Rre s gen \z‘ R ey ST R \n
\REGF‘T‘ER:U'K&ENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legalpife * etager oath.
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