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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIZIESRM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 SEP 30 AW I0: 33
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS QECEETARY (08 STATE

rjle!Af:II l."! ﬁ.ESFE ;:L{“}ﬁ !DA

DOCUMENT # P01000116654

1. Comoration Name

First Medical Management Group, Inc. FETINATE AMETEA G50
Hoas o) g b J o des s e
SOO0Z2 3420859
2. Principal Office Address 3. Mailing Office Address 13,3003~ War--01s #%750.00
3939 Cheval Bivd. 3939 Cheval Blvd.
Suite, Apt. #, elc. . , _ Suite, Apl. 4, efc. — _ i _. . _. . - -
oo poorated o Quaied 4 51 015001
City & State City & State
5. FEI Number Applied For
Lutz, FL Lutz, FI 753011913 ot Appicabs
Zip Country Zip Country 6. ]
33558 UsA 33558 USA CERTIFICATE OF STATUS DESIRED [ ] Ry

7. Name and Address of Current Registered Agent

™ Thomas Haverty

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

3939 Cheval Bivd.

Suite, Apt. #, Etc.

State Zip Code

City ..
Lutz FL | 33618

8. |, being appointed the registered ion, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

CR2EQB1 (10/02)

/7
Signature of
Registered Date 9"24/03
REGISTEKED AGENTMUSTSfaN———_ _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and /or Director City / State / Zip
P/D  -|[Thomas Haverty - = = -~3939 Cheval Blvd — - | butzyFi-33558- - -~ — .-

10. ! certify that | am an officer or director or the receiver or trustee ompowered o execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisj#d on this form do not qualify for an exemplion under section 119.67(3)(i), F.S. The infarmation indicated
on this application ig true and accurate, same legal effect as if made under oath,

9/24/03 813-909-7475

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
——

j;l {0 i



