-+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

[N N

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Sy
REIN SEETFI{EM ENT Secretary of State FiLEy

DIVISION OF CORPORATIONS

QINDY -4 P2 3L

F SIE
£ ORIDA

DOCUMENT # P02000085863

1. Corporation Name

PROFESSIONAL MEDICAL RECOVERIES, INCORPORATED

Principal Place of Business Mailing Address ' 6 j
14400 CARLSON CIRCLE 14400 CARLSON CIRGLE ‘ ‘ ”l“' ||l||"“ ‘III I
TAMPA FL 33626 TAMPA FL 33626
BoO0Za91 7339

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. 11 41 T AR - 1 kTR0 A0

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08’ 08, 2002
5. FE! Number Appliad For

City & State ~ -~ - City & State - ' - 20-0000796 Not Applicable

i i 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [PPSR IRtap i

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

e | g b L s 4 oy 25
D RAPPA, PHILIP M 14400 CARLSON CIRCLE TAMPA FL 33628 J
ST TJONAS, MARK 14400 CARLSON BIRCLE———————— TAMPA-FL-33626———
D Lerner, Marvin jyd oo Cartson (irele Tampd FL 33020
D | Budinscak ,John 1400 Larison (Civele Tampa. FL 33020
D | Stenpn, John oo Ceyison (irele Tampe Fr 33020
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CAREY:‘MICHIEL ESOUIﬁE’ o ) T Stree!_Ad;lres;s (P.O: Bro; Numberiis Not Accéptable) -
712 OREGON STREET
TAMPA FL 33606 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

A ‘}‘k’ \,s

Signature of
Registered Agent

Date I © f'?-‘l/ 03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for i

SIGNATURE:

ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

1}9/1 ID /. l?aona 10/22106 (§y»)§54-(1272

SIGNATURE ANE'ﬁ'PED-urrFmNTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

CR2ER40 {7/03}




