PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISPREBMED

APPUCAT!ON FLORIDA DEPARTMENT OF STATE A}f‘éﬁgﬂ
FOR Sandra B. Mortham FILED
Secretary of State

RE[NSTATEMENT ) DIVISION OF CORPORATIONS
DOCUMENT #042000/U20 1< 1 SEC

1. Corporation Name
Princeton Medical Management SOutheast, Inc.

Dr. Filcsoed S, Solee

7. MNames and Strest Addrasses of Each Officer and/or Direcior (Florida nonprofit corperations must list at least 3 directors)

Frincipal Place of Busingss Matting Address
4100 N. Powerline RA, (Same address)
Suite F1
Pompano Beach, FL 33073
If above addresses are incorrect in any way, line through Incorract information and enter correction below. DO NOT WRITE |4 THIS SPACE
2. New Principal Office Address, I Applicable 2. New Mailing Address, If Applicakle 4, Date [ngorporated or Qualified
4100 N. Powerllne rA. Same. To Do Business in Florida 11 /1 7/93
Sulte, Ant, # €ic. Suite, Apt. #, ete, _ -
Suite F1 5. FEI Number Applied Far f
City & State City & State - 131 Not App\icabJe
Pompano Beach, FL 33073 = 59-32131766 . |
Zip e zp Courtry : CERTIFIGATE OF STATUS DESIAZD | aeiepemeierly o,""“

lease the Divisicn of Corparatighs from any liability of non
carify that | am an oificer or Alrector o the receiver or 1y
this reinstatement applicaga/yihe reason {77 diasalution
faes m.ed by thecomorgh i g/ The info
under oalf

o e N L S, . | L, T PRI R e I e N f ™4 =~ % — "~ re

mpliance with Section 118.07(3)(k) in the event that the infarmation supplied is deemad exemp! from public access. 1
tee empowered o execute this application as provided for in chapler 807 or B17, F.S. | further certify that when filing

been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., and that all
ztion indicated on this application is trus and accurate, and my signature shall have the same legal effect as if made

A o Ny

Name of Oificers Strest Address of Each
Title(s) andfor Directors Qfficer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PTSD Gary A. Lockwood 12752 Stark Road | Livonia, MI 48150
e P i
SOy S RS I e
P _!t.i'.—-UiD
HHBE f '\1 E l
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L e
|
B. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name )
George P. Russell Dr. Richard S. Sokol 2
: Street Address {P.O. Box Number Is Not Acceptablz) 2
27?9 U.S. Highway 13 4100 N. Powerline Rd. g
Sulte 300 Suile, ApL ¥, 210, e
Holiday, FL 346¢1 Suite P1
City State | Zip Cods
Pompano Beach FL (33073
10. |, being appainted the registerad a llizrivith and accep! the sbligations of Section 607.0505, F.8.
Signat f 3 .
Rgg tg:::dOAgen: __./ . Date /"' & §7
1 1£ D thi ti intangibl h
. Does this corporation pay any intangible tax 1o the : .
h See other side for inf 1
Dept. of Revenue under S. 199.082, Florida Statutes. Yes ] No [x] e riange o
y |
12, 1 de hereby certify that the informaticn supplied with 1his fifkhg is voluman.y jurnished and does not gualify for the axemption stated in Section 115.07(3)(X), Floridz Statutes, | re- ‘




