K PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris - fl#iﬁ* ”; ED |

Secretary of State

owsionoF coreoraTions ] - 02 KOV 27 PH 202

) - . BECRETARY 0i -
DOCUMENT #Povoooo G340 . : '%%LLAHAVSEL rF%%A

1. Corporation Name : ’ T it

PHYSICIANS RESOURCE 'NETWORK OF . FLORIDA INC.

2. Principal Office Address : 3. Méiling Cffice Address - -

6005 Powers Avenue . {6005 Powers Avenue ‘- o O\ /O Z/
Suite. Apt. 4. alc. ' " | “Suite. Apt. #. eic. . :
Suite 105 a i Su'ite 105 . ’ ’ 4. Date Incorporated or Qualifisd
' ) To Do Business n Flonaa . 10/16/2000
City & State | City & State - o | ‘
‘Jacksonville, FL 32217 Jacksonv1lle, FL 32217 | 5..FEINumoe ‘ ) | Appliea For
) - ’ ;. ‘ 59-3682160 ’ i Not Applicable
Zip . Country ; Country . 8 . : .
32217 USA 322 17 1usa " CERTIFICATE OF STATUS DESIRED (] SIS R

7. Name and Address of Current Registered Agent

. Name - .
Robert M. Motrgan

L0 San Jose Boulevara 17 /0201025011 #4835 0

Suite, Apt. ¥, Ete.

Cley : ' _ ' . State Code
Jacksonville o ‘ ! l Bf

B. . being appointed the registered ageni of the above named corporalion. am famiiiar with and acceot ihe abliganons of sectien 607.0505 or §17.0503. £.5.

s @M// Abase. ‘ R

BEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Sach Officer andior Director (Flonda nonprofit corparations must list at lgas 2 directors)

SN T R Lk o i wing

T T ]

- { i i ‘ ; Strest Ad f Each P ‘ ~

], Twes | 7 Officers :2g12rotl)&reclors Ol;f?:e!r a:éfgfglre;zr_ i ) Clty » Slate - Tip
Pres. Maria C. Edwards ‘ ' ; 468 Baybrook Drive : 3Orahge'1Péi;k;,FE 32003
CEO Douglas J. Edwards © ] 468 Bayb_rbok Drive . - = .!Orange Park, FL 32003

et

4

N e l‘lr‘lﬂqﬁ'ail‘lr‘lh
Fan ]

}_‘ \! 11/2/02--01025--011  ##335.00

i

10 | certify tha: !t am an cificar or cirectar or the receiver or truslee empowered 1o execute (his application as praviged ler in chapter 607 or 617, F.5. | lurther certify.that when filing

-his reinstatement appscation, the reason for dissaiution has been inated. the corporate name satisties the requirements of section 807.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of indididuals fisted on this form do nat qualily for an exemption under secticn 119.07{3)(i), £.8. The information indicated
on this appiication is true @@ adeurate, and my signaturs, e same legal eect as it made under oath.

SIGNATURE: z% /H-26-02 ?0‘/ 73/~ 7580

Dais Daytame Phone #




