Sandra B. Mortham

FOR
Secretlary of Statk
RE'NSTATEMENT DIVISION OF C()'RPOHATIONS

DOCUMENT # P93000004370

1. Corporalion Name

TA.‘I.A. MEDICAL MANAGEMENT, INC.

~ Principal Place of Business Mailing Address

£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORNM)VE;
- APPLICATION <SR FLORIDA DEPARTMENT OF STATE AND

FH.ED
9I0EC 31 PHI2: OF

of CRETARY OF STATE
TEET RRARSEL, L OMIBA

‘17| 352 N, CONORESS AVE.
BOYNTON BCH. FL 33426

352 N. CONGRESS AVE.
BOYNTON BCH. FL 33426

AR

S -
. [ \3 O - {
If above addresses are incorect In any way, kne through incorreet infermation and enter correclion below. [ g L { % \\ }; E, t L E ! EL l q '
2. New Princlpal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified ) m‘
. To Do Business In Florida 01/ 14“§§3‘ Akt |
i Bifite, Apl. ¥, otc. Suite, Apt. #, elc.
5. FE{ Number Applied For
Cty & State City & State 650385905 [ Not Applicablo
= "
] ki itlonal F;
zZip Counlry 2 Country CERTIFICATE OF STATUS DESIRED [] ssfo‘? :g:,:,;’,::m o coquired

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

T REGISTERED AGENT MUST SIGN

Name of Offlicers Street Addrass of Each o
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P [THAKORE, NEETA 852 N. CONGRESS AVE. BOYNTON BCH. FL 33426
B THAKORE, ARVIND 352 N CONGRESS AVE BOYNTON BCH FL
ANOONZ S5 2 74— —00
—Ui;l"ﬁﬁ?*ﬁﬁ-" Tor4==011
WK 750, 00 HH 0,00
N
WA\
" 8. Name and Address of Current Reglsterad Agent 9.‘Fame and Audress of New Reglstered Agent
Name ©
THAKORE, NEETA g
35’2 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptabls) §
BOYNTON BCH. FL 33426 o AL :
City Btate | Zip Code
. FL
10. |, belng app t of the above named corporation, am famitiar with and accept the obligations of Sectioh 607.0505, F.S.
Signature of
Registered Agent I N Dale __. ... ...

11. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes D No D

{See other side for IMormation
on intengibla tax.)

owed by
on this application is trus and accurate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cartity that 1 am an officer or director or the receiver or rusiee smpowersd to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlity that when filing
1his relnstatement application, the reason for dissolution has bean eliminated, the corporate name saetisfigs the requirements of section 6070401 or §17.0401, F.S,, that all fees
the corporation have been paid end the names of individuals listed on this torm do not qualify for an exemption under section 119,07(3)(i), F.S. The lnfon'natlon indicated
nd my signature shall have the same logal effect as it made under oath.

I ) :faz_?

)

Daylime Phone #

Date



