Ay

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
" FOR Jim Smith -
REINSTATEMENT Secretary, of State 03 JAN =8 Pif I,: 3

DIVISION OF CORPORATIONS

DOCUMENT # P01000039016 | ARG oF g
1. Corporation Name R PLOP?”.:A

BOSTON MEDICAL GROUP, INC.

— e O

N, P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( W

174" oatw lﬁEE’p“érEféfd’b?Q_Uélifie}:l""':““ e s e s -
]—-Te Do Bhus_l_rle‘s__s\g_;n.ﬁ_lopda w04”6’2(1)1 ;_

§. FEI Number Applied For

65; -2325¢39

CERTIFICATE OF $TATUS DESIRED (J for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

58.75 Additional Fee required

. Name of QOfficers Street Address of Each . _
1T'"°(5) s and/or Direclors 3 Ofiicer and/or Director 4 City / State / Zip
D“_'w . HOBASIW-FFFH-CEIRCLE— MAMETES156-
,QM"Q gl
"

.".Mlﬂ’/’ o

ﬁm’ & uoe J/In 3 Pm.wtq»w 730 Leviwe (- 9’.?5/,5/

e - T e B T LS T 2N ] =
127/13/02--01091-~004  #%150.00
ad 'ﬁ-—;.& a3 - B J

. i_u..-__icg D -~ . .
L ) E ] o '
01/05/03-—01052-~002 ~ #*150.00

8. Name and Address of Current Registered Agent 9.-Name and Address of New Reglstered Agent

Name - )

——MIAMIFI. 33156

CR2E(40 (8/02)

o . : . — ~ | -Stroet Addre;
:CIRCLE :
- w Suite, Api. #, Eic.

h - . State | Zip Code
iz umonrrs Speinors  |ELI3

10. |, being appointed the registered agent of the above named corppyation, am familiar with and accepi the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- S@Zw@T JHRE REQUIRED e L= 2~ 03

REGISTERED AGENT MUST SIGN

T1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individutals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

sanature: SIG NSt ZZ AT REND (-2~ 23 (999) 117-02(

SIGNATURE AND TYREITDR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR . Date - Davtine Bhane &

Y




USA Headquarters M.E,[j,l CA L GROUP
3 Park Plaza

Suite 430

Irvine

CA 92626

Tel: (949) 417-0028

Fax: (949) 417-0036

December 5, 2002
" Division of Corporations ~ R ToTEET e
. __Annual’Report/Reinstatement Section ™ __ . LI Tz

PL T RS X SRS e e i e, - —

P. O. Box 6327 '
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Dear Sir or Madam:

Kindly find enclosed our application for reinstatement and a check. We did
not receive the two prior notifications and request you abate the penalties.

_Snow Jaynes. _

Controller, Boston Medical Group
snowjaynes@bostonmedicalgroup.com

USA . Spain- SE Asia . Argentina . Mexico . Australia




