> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ORIDA DEPARTMENT OF STA
APPLIOATION FLORIDA \
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DOCUMENT #’PC{/&OOOO 570727 .

1. Corporation Namp Ll

ALY FT - -T_
Princeton Medical Management, SE, Inc WAL

e (R ?

Principal Piace of Business " "Mailing Address

227 N. Knights Ave.

-Brandon, FL 33510 s e s
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I above addresses are incorrect in any way, fine through incorrect information and enter carrection below. kIS0 00 #1500, 00

L Y

3. New Principal Offce Address, Il Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporaled or Quatilied
To Do Business in Florida

S S March 31, 194

7. Names and Stroél Addvesscs ol [ach Oflicer and,or D\rcctor [Flonda nonprohl corporahons must list at least 3 directors)

Suite, Apt #, efc. Suite, Apl. #, elc.
B 5. Fg gu_r_nstz.‘ 3166 Applied Far
ity & State - City' & Slate ot Applicab_led
Zip Counly | Zp Counlry 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED L] YNSRI

Name of Oflicers Stroet Address of Each
Title{s) and/or Directors Officer and/or Direclor City 7 State / Zip
1 2 o o o 3 (Do NOT Use Post Office Box Numbers) 4
D¥ David Parker, D D S 227 N. Knights Ave. Brandon, FL 33510
PZD i Gary Lockwood 12752 Stark Road Livonia, MI 48150
c/D Frank L. Laport . . 17421:West 100th Place Bridgeview, II 60455

12. | cerldy that | am an o#ficer or ditector or the receivor or trustee empowered 10 execute 1his appiicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant apphcation. the roason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.S , thal alf fees
owed by the corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is true: and accurato, and my signature shall have the same legal effect as if made under oath,

N
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’ A—E— Name nr:c;A_d;e;s of Cur-rermiﬁ;glslered Agent 9. Name and Address of New Registered Agent —|
T a Name
Sirest Address (P.O. Box Number is Nat Accep?able)
227 N, Knights Avenue
. Suite, Apt. #, Etc.
City Stats | Zip Code
Brandon g3 g2 ]
1. being appoinied (e rogistered ageni of Ihe above pamed corporation, am familiar with and accept ihe obligations of EBcln]EDl’hEﬂg.. - 0
. SR L7 E- D) 058007
af;i:g:g;;gcm Q) o DatF A HH 5.0 lil i L TR, G0
RECISTERED AGENT MUST SIGN
1. ThlS GOrporahon owes or haS pald the current vear {See other side for information
Intangible Personal Property tax due June 30. vesd Nold on ntangtble tax )

CR2ED40 (1/98)

SIGNATURE: 9..,\‘) S 0 o N
SIGNAT! ND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale Daytime Phone #



