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APPLICATION FLORIDA DEPARTMENT OF STATE f,: i
FOR Sandra B. Mortham Fill* AL'
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 98 FEB 26 PH 1135
DOCUMENT # P94000093096 ' E
1. Corporation Name ARY OF STAT )
MEDICAL PROCESSING DATA, INC. SECREAStE, FLORDA
Principal Place of Business Malling Address

13300 §W 40TH STREET 13380 SW 40TH STREET I
MIAM FL 33175 MIAMI FL 33175

If above eddresses are incorrecl in any way, line through incorract information and entar correction below.

2. New Principal Office Addrass, If Applicabla 3. Mew Mailing Office Address, If Applicable 4. Dalte Incorporated or Qualilied

To Do Business in Florida 12/27/1994
Suite, Apt. 4, elc. Suite, Apt. #, slc.
5. FEI Number 65 0549329 Applied For
Ciy & Sale City & State 5ot Applicabis
6. _ )
; i $8.75 Additional f ee required
P Counlry 2 Country CERTIFCATE OF STATUS DESIRED (] [RNIHARRDRRN

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

Name of Officers Street Address ol Each
Title(s) and/or Directors Officar andfor Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D SAG 13380 SW 40TH STREET 317
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8. Name and Addreas of Current Registered Agent 6. Name and Address of New Registered Agent
Name
HERNANDEZ, TERESA G :
13380 SW 40TH STREET Sirest Address (P.0. Box Number is Not Acceptable)
MAMI FL 33175

Sulta, Apy. #, Etc,

Clty State | Zip Code

10. |, being appointed the registergd agent of the above namadlcorpo tion, am familliar with and accepl the obligations of Section 807.0505, F.S.

: D : - 6[ -
Signature of Cn ( ova 2 7’ ?5
Registerad Agent ‘-’Mw 7 M Date

REGISTERED.AGENT MUST SIGN 1%

11 N ThiS COprI'atIOI'I OWGS OF haS paid the Current yeal’ (Sae other side for Information
Intangible Persona! Property tax due June 30. Yes No [] on Intanglole tax.)

12, | certify that | am an officer or director or the recelver or trustee empowered to execute this application &3 provided for In chapter 607 or 617, F.S. | further cortity that when filing
this reinstaternant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all lees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated
on this application |s true and accurate, and my signelure shall have the same legal effect as if made under oath.

SIGNATURE: Lecroa b SZAMJ&:Q : %'J%’?éf I 355) 223-931/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR MRECTQJ Date Daylime Phone #

CRZEN4D (8/57)



