N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION k2. FLORIDA DERARTMENT OF STATE . g i
; Secretary of State 07 MAY 22 PH 11 2D
REINSTATEMENT overonor - o B
SECR[:T:‘H L 'L-,‘ I (J TI“‘..] [:
TALLAHASSIE, FLORIDA
DOCUMENT # pP94000003960
1. Corporation Name
Medication Management Systems, Inc.
Q
2. Principal Office Acdress - No P.O Box & 3. Maiing Office Aress
2003 Gandy Bivd. North 2003 Gandy Bivd. North ﬁf‘gmg?ﬁzsm i Eg\m 0407
Suite, Apt. #, eic Suite, Agt. ¥, etc. {b VL2
Suite 800 Suite BOO 4. Date incorporated or Ouifed
Ta Do Busiress in Flo)
City & State City & State
FEI Applied For
St. Petersburg, FL St. Petersburg, FL 3575 i
2ip Courtry Zip Country ®
33702 Usa 33702 USA " CERTIFIGATE OF BTATUS nensnD
T. Name and Address of Current Registersd Agent
'ﬂ;?id Siegel DThe reinstatement fee is imposed, except in
cireumstances which the entity did net receive
mm&? g]"‘,m' i ot Accaptatie) the prior notices. By checking this box, you
are certifying the prior notices were not
uds"ea&" received and requasting the reinstatement
fee be waived.
Ciy Stats Zip Coca
Si. Petersburg FL 33709
_ L
8. |, being appointed the tegistered 2gent of the above named corporation, am tamiber with end accept the chiigations of section B07.0505 or 6170503, F.5.
Signature of
Ragistersd Apent Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Acdresses of Each Officer andfor Director {Fiofica hongrofit corporstbons must (it at lesst 3 directors)
Tites Oncers "Inordonclus gﬂ.:r‘?r:::gwf;': Caty I Sate / Zip
DpP Todd E. Siegel 2003 Gandy Bivd. North St. Petersburg, FL 33702
DST Michael Conroy 2003 Gandy Bivd. North St. Poetersburg, FL 33702
BDO1 I'L:slj 1=544=
ac kan a7 OO O e JONG
NI LLO I uswsu
—
10, | certify that | am an officer or direcios or the receiver o tnasies Smpowersd to axecuts this appication as provided fof In chapter 607 of 817, F S | turther certlly thet when fiing
this reinstaternant apphcaton, the ressan fos dasolution has been ekminated, the corpontte name satisfies the requinements of saction 6070401 or 617.0401, F.§., that &l feas
owed by the corpottion hve boen Paid and the names of indvicdunis Wmmfummmwwhrm-nmmmm in Chapter 115, F.S. The informstion indicated
©On this ApPACANCN i Nt and sccurete, and my signature sholl have the same lega! effect as § Mode under oath.
SIGNATURE: cZ;aﬁ’ L'(;Acd E. Siegel, President
SIGNATURE AND TYPED OR PRINTED NAME OF 3XGNING OFFICER OR DIRECTOR Dot Dwybma Phons §




