{ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P92000014347

FLORIDA MEDICAL QUALITY ASSURANCE, INC.

Principal P.ace of Business Mailing Address

#350 W. CYPRESS ST. 4350 W. CYPRESS ST.

WEST SHORE PLACE 1, STE. 800 WEST SHORE PLAGE 1. §TE. 900
TAMPA FL 33607 TAMPA FL 33607

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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REINSTATEMENTC(

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Qualified

ToDoBuaneu in Flodda zm'
Suite, Apt_#, etc. Suite, Apt. #, atc. 1 1m
5. FEI Number Appiied For
City & Staw City & Siate 59-3155017 Not Applicable
)
! SB 75 Achohitionial Fov repaired
Zie Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ (NP

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

Narr;e oé()fﬁcsrs Street Addr’ess of Each City / S 12i
K Title(s) R and/or Directors 3 Officer and/or Director 4 ity { Stale / Zip ‘ s
PAT | BARNEFEYENNIFER L. Ko IN SON| 4350 W, CYPRESS ST., W.SHORE PL TAMPA FL 33607
"¢ FUAD, ASHKAR M 4350 W CPYRESS ST WESTSHORE PL1 TAMPA FL 33007
T STOFFEL, JACK 4350 W. CYPRESS ST., W.SHORE PL TAMPA FL 33607
s OTTAVIANI, ANTHONY DO 4350 W. CYPRESS ST., W.SHORE PL TAMPA FL 33607
AS LINDSEY, TERRELL H ONE PERMETER PARK SOUTH, STE. 2 BIRMINGHAM AL 35243
Ve MICHELMAN, MARK MD 4350 W. CYPRESS ST., W. SHORE PL TAMPA FL 33807

8. Name and Address of Current Reglstered Agent

9. Nam# and Add

of New Reg| od Agant

4350 W. CYPRESS ST.
WEST SHORE PLACE 1, STE. 900
TAMPA FL 33807

BAREEGNER L. & LoBNSon

Name

Sufte, Apl. #, Etc.

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

BOOON=3nNsSnsSsn- - 5
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10. |, being appointed the registered agent of tha above named corporstion, am familiar with and accept the obligations of Section 807.0505, F.S.

Date

Registerad Age'&w "/g/ q? :

REGISTERED AGENT MUST SIGN

11. t certify that | am sn offier or direclor or the recaiver or trustee empowered 1o execute this appiication as provided for in chapter 07 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individugls ksted on this form So not quality for an exemption under section 418.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legael effec as H made under cath,

SIGNATURE: 0{9
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Daytime Phone #

CRIEN40 (8/99)




