APPLICATIO! Sandra B. Mortham

FORCOH” s
o Secretary of State
REINSTATEMENT S8 DIVISION OF CORPORATIONS

DOCUMENT # P94000038407
1. Corporation Name SECRETARY OF STAIE
ST. LUCIE MEDICAL BILLING, INC. AU.AHASSEE. FLORIDA

Principal Place of Business Malling Acdress
6640 SOUTH US ONE S/ S, e D

PORT SANT LUGIE FL 34352 F7 PrER RCE, FL Fy572
If above addresses are incorrect in any way, iine through Inconmmm and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Ofice Addrass, If Applicable 3, ] 4 Dl iod of Gunlified
370 SPR e Dr. | oY SHOCEDe | FEESERET  wpyne

' ol 5. FEINUmber -
BF eecE, FC | EF pIERCE, FC | 050531353
%& | ? Vg‘g} CERTIFICATE OF STATUS DESIRED ]
7 5

and Streot Addrasses of Each Officer and/or Direftor (Florida nonprotit corporationa muest list a1 feast 3 directors)

Tht s Diractars Officer and/or Direct City/State / Zip
and/or (s14:] 2] or A
| Te() 3 (Do NOT Usa Posi Offica Box Numbers) 4 ty/Sute /20

D WAIFR L ESLE—— 5711 SPRUCE DR FT PERCE R 34002
P |TAN PUCCLER

8. Name and Address of Current Reglatered Agent

JZW /n/¢ CEL

WALLER, LESLE
[ Steel Adareas (P.0. Box NUMber i Not
6840 SOUTH LS ONE " oA

10 Iboing appointed the re

Signatura oi
Regiaterad Agent

M 7
11. 1f this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes'Hd] NOD

13. b do horomenlfy that tha information supplied whh this filing is volunurlly fumished and qwify for the axemption stated n Baction 119.07(3)(k),
lease the Division of Corporations from any iiabliity of non-compliance with Saction 119.07(3)(!() [ the event that the s dowmed
cerlify thal | am &n officer or director or the recelver or trustes smpowsred to execuls this application as provided for in chapler
this roimutanum application tho reason for diuoluﬂon ha ted, name satisfes the requiremants of
m;ds mdmbytho p Pa\bean paid, tion indicated !
under oath.

QISTERED AGENT MUST BIGN

SIGNATURE:




