PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '
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1. Corpaoration Name

MID FLORIDA INTERNAL MEDICINE GROUP, P.A.

2. Principal Office Address

1717 KNOTTING HILL DR.

3. Mailing Office Address

1717 KNOTTING HILL DR.

-Suite, Apt. #, etc. Suite, Apt. #, etc.

: SIS i ' gy e
CORPORATION 4 d FLORIDA DEPARTMENT OF STATE g- gL E D _
REINSTATEMENT ‘e Secretary of State i
DA DIVISION OF CORPORATIONS
i3 04MAY -3 PH 5: 52
DOCUMENT #  p01000113635 rSgL Lt DI

o105 ofll 215 4750°5°

City & State City & State

4. Date Incorporated or Qualified
To Do Business in Florica

11/30/2001

ORLANDO, FL ORLANDO, FL

5. FEI Number

59-3757520

Applied For

Not Applicabte

zu— Country Zip Country Py
‘ 32835 USA 32835 " USA " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Ragisterad Agent i ' ~
Name sk g L o eyt ) I R
SANJAY P MUTTREJA. - 05/03/04--01M53--013" ##150 Jo

Street Address (P.Q. Box Number is Not Accaplatle}

1717 XNOTTING HILL .DRIVE
. .,S-uile,"An(. # Etc. . - Cr .

F e

- RN

ORLANDO

Zip Coge  -*

32835 -

State’

FL .

8. 1. being appointed the regiéterec/ gent of the abi

Signature of
Registered Agent _

named corporation, am famifiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Date D[ t{l‘{ {‘D4‘-

CR2E0B [10/02)

hY REGISTERED AGENT MUST SIGN
9, Names and Sireet Addresses of Each Officer andsar Director (Flarida nonprofit corporations must list at least 3 directors)
" Name of SI}eet Address of Each " : .
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
DPST.! . .SANJAY P MUTTREJA 1717 _KNOTTING HILL DR, ORLANDO, FL 32835 _
_ P

owed by the corporation
on this application is trua

my signature shall have the same iegal effect as if made under oath. -

SIGNATURE: SANJAY P. MUTTREJA

10. ! certfy that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F‘.sfijunner certify that when filing
this reinstatement application, the reason for disselution has Deen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

oif29 o

SIGNATURE AND TYPE& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte i Daytime Phone #




