PLEASE READ ALL INSTR:#J'CTIQNSFBEE‘ORE COMPLETING THIS FORM.

CORPORATION 453 3 t FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS 05 MAY -2 PH & 56

DOCUMENT # P00000076811

1. Corporation Name N

Palm Beach Medical Co.
9317 Nugent Trail
West Palm Beach, FL 33411

2. Principal Office Address 3. Malling Office Address

o517 Hogane a1 17 s grast EINSTATEMENT -2

Suite, Apt. #, elc. - Suite, Apt. #, atc.
» 4. Date Incorporated or Qualified

To Do Business in Florida Augus t 8. 2000

City & State City & State - _ I
. . 5. FEI Number Applied For

West Palm Beach, Florida West Palm Beach Florida q -

{96~ 03454Y Not Appficable
Zip Country Zip Country $3.75

Additional Fee required

13411 USA 33411 USA CERT!FJCATE OF STATUS DESIRED D for a Certificate of Stalus

7. Name and Address of Current Registared Agent

Name
Shannon Daigle
Street Address (P.O. Box Number is Not Acceptable)

9317 Nugent Traijl
Suite, Apt. #, Etc.

City State | Zip Code
West Palm Beach FL | 33411

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gt SNy TR o2\ 2 %\08

REGISTERED AGENT MUST SIGN

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

. N ] Street Add f Each . "
Titles Officers a:&TIZfO Directors OIEI?:Br anc:?gls SEFB;‘;I’ City / State / Zip
PSTD Shannon W, Daigle 9317 Nugent Trail West Palm Besch, FL 33411

ey I £ I s A 1.
DS EY A b n%lﬁﬁm.m

10. 1 certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: Wm_ o DN 2\2%\05 (@) 312-5/%1

SIGNATURE AND TYFED OR PRINTED NAMESDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I, )

CRZEDS1 (01/05)



L Y e -

PALM BEACH MEDICAL CO.
9317 Nugent Trail
West Palm Beach, FL 33411
Phone Number: (561) 312-5181

March 28, 2005

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Palm Beach Medical Co.

Document No.: PO0000076811
To Whom It May Concern:

Enclosed please find a Corporation Reinstatement for Palm Beach Medical Co., Document
Number: P00000076811. Also enclosed, please find check number 2564 issued to Department of
State in the amount of $150.00 which we believe to be the appropriate fee due to the fact that our
office had moved therefore we never received the Annual Report.

Should you have questions, please do not hesitate to contact our office.

Very truly,

WMo W Q&\——_

Shannon W. Daigle
President

Encls.

e



