PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| -

P Katherine Harris o
FOR Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILEB

DOCUMENT # P94000090889 00NOV 16 PM 452

1. Corporation Name

i _ _ SECRETARY.OF/STATE
PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATIO  TALLAHASSEE -FLORIDA
N OF NORTH CAROLINA °

i

Pran)
10. 1, being appointed the regifterefl agent of the abave napred corporation, am fgmﬂiﬁi’d{i{gﬁ ﬂceﬂﬁ&&ﬁg@ﬁons %f \?ection 607.0505, F.S.
Signature of LML) pogem VE g :;;"élSTFNT A /C) /&5/ O
Registered Agent o JE PRV 2 — enp CIALA Py s & Date _{

A REGISTERED W MUST SIGN 4 f

U

11. ) certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify fer an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall fidwg the same legal effact as if made under oath.

Hot-%31-b755

Date Daytime Phone #

SIGNATURE:

Principal Place of Business Mailing Address
3601 PGA BLVD 3801 PGA BLVD
STE 901 STE 901
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us ,
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\O Doctance S’\'(C.C.'\" To Do Business in Florida
Suite, Apt. #, etc. Suiteg, Apt. #, etc. . 12’ 15”994
e 1o 5. FEI Number Applied For
City & State City & State . 65.0554 1 NTAT‘H N
Drovidence  RT . 2 ———
e Country leOQQ o3 C°”'&V 5 CERTIFICATE OF STATUS DESRED ] AR sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CED, ke 0 Do fonce ST, Sre. 4o Piovidence, Y O3903
D+ | FALEFAtOtS Mhchael 1. ; 1 RALM-BEACH-GARBENSH-83446-
Dicector weffean
Coo | Jonn ardle Lome _ SOV
€EG- | WALSHON-ROBERTF. 8804-PGA-BLVD-SHE-96+
Treas., | Garg 5. Gineeney ONe ' Some.,
CFO+ ; ~380+-PGA-BLYD-STE-004-
] NBUYEN DOGUYENT -380+PEABEYD-STE-9M
P W B T 2 ¥ vaw Fuies By 08w T St S ¥ b |
P _J!_ILII'.J-:F"'I'DD-«Dr_l..J K
-12/11/00--01036-%
FAERTH0, 00 wxw 00
R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
_ T Corportarion 5&\ stem g
NGUYEN, DOQUYEN T - - Street Address (P.O. Box Number s Nol Acceptable] — ~  —- = - | g
3801 PGA BLVD 1300 Sowt Pine Island Rood g
STE 901 Suite, Apt. #, Etc. c
PALM BEACH GARDENS FL 33410 Chty ] State ] Zip Code
Planteion FL| 33324




