2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. EntiyName - ' F |‘ L E’ D
AAAA MEDICAL PROGNOSIS EVALUATION INC. PH 2. 2’4
49 APR28 PH Z
Principal Place of Business Mailing Address LH 1 THRY oF S D\TEA
472 DOVER STREET PO BOX 149 ;%1 AAASSEE. PLORID
BOCA RATON, FL 33487 DEERFIELD BEACH, FL. 33443
Suite, ApL. #, aic. Suite, Apt. #, etc. 04242000 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number . Applisd For
2923q S5320 Nol Applicable
Zp Cauntry Zip Country ; $8.75 Additonal
5. Certiicate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Addrass (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
~ FL l Zip Code
8. The above named entity submits this statement lor the purposa ol changing its regnstered office or regisjgred agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agan. / /
SIGNATURE Thwmes Mo n P Q /)M '7, z4yr ¢ ?
Signature, fypad or printad name of registared agenl and btle f applicanle. ' DATE
In accordance with s, 807.193(2)(b), F.8., the
FILE NOWII FEE IS $300.00 corporation did not receive the prsor notica.
10, OFFICERS AND DIRECTORS -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TMLE [ Change [ Addition
NAME PEARSON, PATRICIA NAME
STREET ADDRESS | 472 DOVER STREET STREET ADDRESS
CIY-S1-2P BOCA RATON, FL 33487 CiTy-s1-2p =TT E e T P T PPV
TLE VP O Delste T 0428703 ~~i1 If@i—-ﬂ l*“i’ J@i@?‘ig ﬁmﬂmun
NAME MURPHY, JAMES NANE ! I
STREET ADDRESS { 472 DOVER STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2P
TITLE O Detate TILE [ Ghange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TIILE ] Detete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P
TTE (1 Detete THLE {JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-2P
TLE . [ Delste TITLE O change [ Addilion
NAME NAME
STREET ADDARESS STREET AGDRESS
CITY-5T-21P . Co, P ST CITY-57-2IP
12. | heraby cemfz that the information supplied with this filiny 3 does not qualify for the exempticns cantained in Chapter 119, Flonida Statuies. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the e lagal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter ida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T fwes Muvy hy ﬁ’% ‘//3-")[ Sel S04 so¥7
SIGNATURE AND TYPED OR PRINTED NAM| BF slamra orrlc:-:?o’n D}scrdl( Daytne Phons #

I D

Py



