2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P00000117819
1. hnlity Namie
FLORIDA MEDICAL MANAGEMENT, INC.,
Principal Place of Business Mailing Adore
6640 PATIO LANE 6640 PATIO LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
ST T T T O ARAR A AL
Suke, ApL. #, efe, Suite, Apl #, ele. 12132007 REIN-P CR2EOSE (1/07)
City & Siate City £ State 4. FEI Number Appleg For
65-1066939 Mot Applicabie
Zip County Ao oty 5. Certificate of Status Besited (] $875 A‘ddi.tiuna!
Fee Required
I €. _Namue.ond Addrese of Current Registered Asent 7. Name and Address of New Reglstered Agent
MName
SAFRON, WILLIAM
6640 PATIO LANE Sirect Aderess (P.O, Box Number is No! Accepiabie}

BOCA RATON, FL 33433

City FL Zip Code

iits this statement lor the puipose of changing its registered cffice or regislered agent, or bath, in the State of Flonida. | am famitiaz wilh, and accepl
s agrnt

B. Yhe abave named ently s
the: ontigalions of regist

SIGRATIURE
Signatuee, e o pnted rame o ingalereel apsal wael e £appl e, INOTE: Registened Agent slonaiine suquirwd whrn rofnitatyg) GATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607. 193(2)(b) F.S., the

After January 1, 2008, Fee will be $300.00 corporation did nol receive the prior nohce
10. OFFICERS AN DIRECTQRS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTCORS IN 114
L p {3 Guipse HILE
NAME SAFRON, WILLIAM NAME
HIREET ADDRTSS | 6640 PATIO LANE SIHEEY ADTALSS
LTy-51-2% BOCA RATON, FL 33433 Oy-s7-22
TIELE O Gesee e
SAME AL
SIREET ADBEESS SYRED L ADJRESS
ory-Srae DTy -8T- 412
TLE O peiete Hitk 1tcnange  [J Adtiticn
NAME NAMIE

1agniss |- STREET ADZREGN

CITY-51-2P olY-8 28 i
5 ‘ “ Pall BN 0

P amn £
WLE {3 Cetee HHE r Q Tl enange  [J adcition
NAME HAbE

STREET ADRESS STREET ADBRESS
5318 Hty-gr e

=i RENSTATEMENT Ot ass

NAME HAME

SIREET ADDRESS STAEET ADDAEAS

SIY-51-28 HIY-57- 22

WL {doewe ] Crange  []Adciticn

NAME
SERFET ADIRESS BTRFET ADDRESS
PMIREEEY. LM T

o with this |
oortis
frpowe s 1o ¢ Bt
sa, with sll olhai ke ampowared.

LA . —SF——— . e /o582 6D

SIGNATURE AND TYPED WED MAME G SIGNIMG OFFICER OR DIRECTOR Dute Cugjire Phove ¥

2. | hereby cerlity hal lhw ntar
indicaled or Lhig repsoit or
of the corporation or it
changed. o on sheallas

ik 1LIO'I gUJ;}

aot quality 107 the excrnplians containea n Ghapter 132, Flonga Statutes. | iunker ceriify that the information
e shiadl > tha sarne fogal effe nae unger oa at lam an officer or dirgetor
ired oy Chapte: 507, Flonaa Statules; sne that my name aposars in Block 16 or Biook 114

gy does
32 7

&

SIGNATURE: /2

I




