5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOWPRUV{ [

““APPLIGATION (83, FLORIDADEPARTMENT OF STATE
' FOh MR AT Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ITNOV 12 P KNS
DOCUMENT # P930000351 59 SECRETAR
1. Corporation Nams rAl LAHASS\E!::UFF Egl‘f\?}éa

SUNRISE PHYSICIANS MANAGEMENT SERVICE, INC.

Princlpal Place of Buslnoess Malling Address
300 SE 15TH STREEY 8306 WEST OAKLAND PARK BLVD
FT LAUDERDALE FL 33316 SUNRISE FL 33351

us
TEMENT_97)
H above addrasses are incorrect in any way, line through incorrect information and enter correction below. E%E: EE‘\Q Q{E‘ﬁ E ‘ﬁ
2. New Principal Office Addrass, If Applicable 3. Now Malling Office Addross, T Applicablo 4. Dale Incorporaled or Qualified
To Do Business in Florida 05“4[1993
Sulte, Apt. #, etc. Sulta, Apt. €, etc. _
5. FEI Number . liod For
iy & Si 650411000 Applic
City & Stale City & State N o T Mot Applicablo
- 6. $8.75 Additional Feo required
Zip Gountey Zw l Country CERTIFICATE OF STATUS DESIRED [] PAGN-sheiluefion
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Neme of Oficers Strest Address of Each
Titie{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 . N 3 {00 NOT Use Post Office Box Numbers)
P ) 8396 W. OAKLAND PARK BLVD. SUNRISE FL 33351
B o - 1 [“_||:” 1 |1 ".Jq e “b ot o B
1174747 IJiUbF3~--~Ell
- **H?’qﬂ U0k 70O —
R\
8. Name and Address of Current Reg-l'smtgr_:—ad Agent ) 9. Name and Address of New Reglslered Agent
- Name
GASMAN, KEITH A ESQUIRE
2020 E COMMERG'AL BLVD. Sireot Address (P.O. Box Numbaer is Not Acceptable)
SUITE 702 Sults, ApL. # Eic.
7. LAUDERDALE FL 33308
Cily 2Zip Code

10. |, belng appolnted the registe

Signalure of f
_Regislered Agent ___ &~

i
TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year sz (s!e other slde for Information
Intangible Personal Property tax due June 30. ' Yes No on intengible tax)

2. | cortity that { am an officer or director or 1ho recelver or trustet empowared to exacute this application as provided for in chapter 607 or 617, F.S. tHurther certify that when filing
this reinsiatomant application, the reason for dissolution has boon eliminated, tha corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S,, thal &l feos
. owed by the cotporation have beon paid and tho names of individuals lisled on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Intormation indicated
on (his spplication Is true and accurate, and my signalure shall have the same legal efiect as if made under oath.

SIGNATURE: EMWU - MeEEU 6uPTA  1ile |97 @M!)’NTJ-OH?—

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ4Q (8/97)



