§

.dw -APPLICATION

- b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT # P94000072435

FILLED
1. CorporatonNsme  Patjent's Choice Medical 97 J -2 800

Services, inc. SECRETARY OF STATE -.
[ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

714 W. 23Rd. St.

Ponere Gity, Florids REINSTATEMENTOy, 4L

32405

If above addragses are incorrect in any way, line through incarcec! information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. 09/29/94
5. FEI Number ADPUBG For

City & State City & State 59-3274363 L [ Not Applicable

i 6. B Additio quired
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [ [JSSNE ,

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at teast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Slale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1714 W. 23Rd. St. Panama City,Florida
P/D LeAnn Tolliver Suite c. 32405
1714 w. 23Rd. St. Panama City, Florida
VP/D | Mike Simmons Suite . 32405
1714 W. 23Rd. St. Panama City, Florida
T/D Steve Davis Suite C. Y 32405
1714 W.23Rd. St Panama City, Florida
§/D | Kimmy Lydick Suite C. 32405

Fo-9-G7

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Clifford C. Higby Neme
18)3 3 H &t‘E ison A ;-’ enu s Streel Address {P.O. Box Number is Not Acceptable)
anama Cit Florida 32401 sy s
T S AV Eie POOO0DS2OT 25T ="
~06/04/37--01057--001
Ciy FREFIZ, ‘ir__?f RG2S, 15

7

Signature of

Repgislered Agen)| Date _

TSIGN

11. Does this corporation pay any intangiy_@ tax to the {sQe other side for information
Dept. of Revenue under S. 199.032, Fitrida Statutes. Yes 1 nol onintangible tax.)

12. | cenify that | am an officer or direcior or the receiver or trustes empowerad to exacule this application as provided for in chapler 607 or 617, F.5. | further certity that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S, that all feas
owed by the corporation hava been paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lpgal effect as if made under oath.

[

SIGNATURE; J_Q.&_M_\Qpﬂb«u LeAnn Tolliver ,,,,,_,,,,,E/%gjﬂ.T)______j_tﬁ_—__iﬂ"15 3

SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 {12/96)



