$307%3 FLORIDA DEPARTMENT OF STATE - g .
: Secretary of State § HL E D
DIVISION OF CORPORATIONS

§80EC 28 AM 9: 16

DOCUMENT # P05000126325 SECRETARY OF ST1AJE -
1. Corporation Name TN,LAH‘\SSEE FLOR{BA

PEARSALL MEDICAL MANAGEMENT CORP

circumstances which the entity did not receive

Street Address (P.Q. Bax Numbar is Not Acceptable) the prior notices By checking this box, you

auulE?E?QHEE
12S28/03--01034 020 %8600, 00
2. Puncipal Office Address - No P O. Box # 3. Mailing Office Address
275 TONEY PENNA DR 275 TONEY PENNA DR CR2ED81 (11/09)
Suite, Apt #, eic. Suite, Apl. #, etc.
STE 12 STE 12 e 13/2005 |
City & State City & State I
5. FE b Applied For

JUPITER FL JUPITER FL N TS o omae
Zip Country Zip Country Py .
33458 USA 33458 USA CERTIFICATE OF STATUS DESIRED [} [ssiaromnude e,

7. Name and Address of Current Registared Agent
538?“ S PEARSALL The reinstatement fee is imposed, except in

84_71 SE BRISTOL WAY are certifying the prior notices were not

Suite. Apt. #, Ete received and requesting the reinstatement
fee be waived.

City State Zip Code

JUPITER FL 33458

8. |, being appointed |he registered agent of the above named corparation, am familiar with and accept the obligations of secuon §07.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Titles Officers andor Directors Officer and/or Director

City / Stale / Zp

P DONALD PEARSALL|8471 SE BRISTOL WAY | JUPITER FL 33458

STATEMENT &

0. E-mall Address,_CALY OV QL | ©, e ] CGemy

‘l’o be used for fluturs annual nErt nmmeatlonl
11, | certify that | am an officer or dirsctdr 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

has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

this reinstaie fcation, the réaBoR Wﬂ.
owed bmd.l :
[A -3 3/ 2607

made under oath.
N —8GNATU ED OR PRINTED NAME OF SIGNING CFFICER CR DIREGTOR e Daytime Phone #

SIGNATURE:




