S

4 SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~Frincipal Place of Businoss Maifing Address

2. New Princlpal Ofiice Address, [ Applicable 3. New Mailing Office Addréss, I Applicable 4. Date Incorporated or Qualified

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham FEED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS it €16
DOCUMENT #  P93000032967 oL STRIE
1. Corporation Name o ‘L(,, 00

PEMBROKE MEDICAL GROUP, INC.

L R AR O MTR

1l above addresges are Incorrect In any way, line through incorrect information and enter correction below.

" To Do Business in Florida (5,01”993
- Bulie, Apt, ¥, etc. Suite, Apl. #, stc.
5. FEI Numbar Applied For
Eity & Gtale ity & Sialo 650457416 Not Applcabio
: E. i Addltiona 68 1o pd
71” Country Zip Country GERTIFIGATE OF SYATUS DESIRED [[] [ NaRrsiuniy

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

Name of Ofiicers Btreat Address of Each ) _
. Title{s) 2 and/or Directors s (Do NOT(EE;'g% ggdé?{clglrggio&umbms) 4 City / State / Zip
D TORRES, MAGDALENA M 7191 PEMBROKE ROAD PEMBROKE PINES FL 33023

REINSTATEMENT 77 -

<

SOV

o

.r:rll AL ]LJ.;;:' =TSRSS - <‘
~1217 /9701107 --001

8, Name and Address of Current Reglislered Agent 9. Name and Addresmmmw
Name
TORRES, MADDALENA M ‘
7191 PEMBROKE ROAD Street Address {P.0. Box Number is Not Acceptable)
PMROKE PINES FL 33023 Suite, Apl. 4, Etc.
City s'galtj Zip Code ]

I790. 7, bomg appointed the

tlegod agknt of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S,

e AOS)A7

Signalure of
Regigtered Agent __ . [
GISTERED AGE NT MUST SIGN

M s P T T

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes m No [] on intangible ax.)

T T s s a1 S
e e e

T

12, | cortify that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlily that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by lhe corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.
D a
'Jn J?f‘ iLGl (2L

"SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CRZEQ4D (8/97)



