Sy PLEASE READ ALL INSTRUCTEONS BEFOHE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ARl .,
{ APPL;%/;T?ON ; Sandra B. Mortham _,{}f},g%' L
o R Secretary of State _ Fil Fry
RE[NSTATEMENT s DIVISION OF conpomncws 39 | -
DOCUMENT # ;%waa 69577 VA5 it g 22
1, Corporation Name rﬁf C&‘ETﬁRY arF ST,
S ARASSEE. PG,

MEDICAL CONSULTANTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
ONE BOCA PLACE
2255 GLADES ROAD
SUITE 324 ATRIUM
BOCA RATON, FI.

If above addresses are mcorrect in any way, ine through incorrect information and enter correctlon below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 9 / 21 / g94-
Suite, Apt. #, elc.” o Suite, Apt. #, etc. T .
5. FEI Number Applied For
Cliy & Slate S T CygSme - _65-0521285 Not Applicable
i o - . §8.75 Additional Fee required
< Country Zp Country CERTIFICATE OF STATUS DESIRED [Z] |PARMOSIosei

7. Names and Sireet Addresses of Each Qfficer and/or Director (F‘lorlaé nbriproi'?t 'éorporlafions'mpst list at least 3 directors)

Mame of Cfficers ) Street Address of Each
Title(s) and/or Direclors Oflicer and/or Directar City / State / Zip
i 3 [Do_ NOT Use PE)sl Q_fﬁce Bax Numbers) 4 ‘
Presildent &
C.E.Q. ISABEL LEHRMAN 2255 GLADES RQAD, i
Treasurer & SUITE 324 ATRIUM BOCA RATON,
Sepretarny - T T — - FLORIDA ]

40N T ——
L R
EERETVSHE, TS wTSH, T

2\

] RO\

CH2E040 {1/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" = - Name B ) v
Isabel Lehrman —
i e —— _ o e | Street Address {P.O. Box Number is Nut Acceptable)
5851 HoLmberg ROad, # 3826 — ~ ‘ TR ENALAERE) - e e
Parkland, FL. 33067 Sutte, Apt, #, Elc.
City SF:aItj Zip Code
]

10. |, being appaointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

— N = Y @/?

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ' (See other s[de_fo; information
Intangible Personal Property tax due June 30. Yes Kl ol on intangible ax.)

12. | certify that | am an officer or director or the racelver or trustee empowered to execule this application as prov:ded for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify far an exemption under sectien 119, D7(3)(1), F.S. The Infcrmauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

et ricts /oz/go/?j @f 6‘)37’@ /92,
SIGNATURE AN ED 0 g?ZNAME OF /N?éFFICWIREGTQH _ 7 Date- Daytime Phene #

SIGNATURE:




