__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON "ﬁ_",-i FLOR|DA DERARTMENT OF STATE - F:ﬁ
FOR g% Sandra B. Mortham HLE.
oy Secretary of State R T
RElNS_TATKE_M‘ENTg A DIVISION OF CORPORATIONS g FEb - a AR
DOCUMENT #  Psve0 11920 - E
1. Corpoigilion Name HOR\UA
PROMPT CARE MEDICAL MANAGEMENT SERVICES » INC.
L}
Principal Place of Business Mailing Address
2020 NE 163 Street,suite #205
N.Miami Beach, FL 33162
If above addresses are incorreet in any way, line through incarrect infermation and enler correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1995
Suite, Apt. #, atc, Suite, Apt. #, etc.
5. FE! Number Applied For
| Ciy & State 77 T Tciysstae Not Appt:‘cab]e]m
- - 6. .
o Country zp Country CERTIFICATE OF STATUS DESIRED [5 RSB

7. Names and Streel Addresses of Each Officer and/or Dhrector (Florida nenprofn corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tilla(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 B 3 {Do NOT Lse Post Qffice Box Numbers) 4
Pres.| Alexander Gurevich 1560 Seagrape Way, Hollywood,Fl 33612 |
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

b

Name
Alexander Gurevich

Streat Address (P.O. Box Number is Not Acceplable)
1560 Seagrape Way, Suite, Apt. #, Etc.
Hollywood, F1 33079
City State | 2ip Code
14 Hollywood FL [33019

10. 1, being appointad the regisfbrgd agent ¢f the ve hamed corporalion, am familiar with and accept tha obligations of Section 607.0505, F.5.

Si {
ngg?ﬁggg::dohgem . L Date ; J - Qf
-GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sida far information
Intangible Personal Property tax due June 30. YesB] nod on infangibla tax )

12. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatarment applicalion, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.8 , that all foes
owed by the corporation have baen paid and the names ¢f individua ed on this form do not qualify for an exemption under section 112.07(3)(), F.S. The informaton indicatad
on {his application is frue and accurate, and my signaturgfshal! havefihe syme lagal effect as it made under oalh,

... 01/30D/98 _ 3%;9496090

FICER OR DIRECTOR Data aylime Phone #

SIGNATURE: A.Gurevich

SIGNATURE AND TYPED OR PRINTE ME OF Sigy

CR2EQ40 (1/98}



