PLEASE READ ALL INSTRUCTIONS BIéFORE COMPLETING THISEE)’RM.‘

FLORIDA DEPARTME] T OF'STATE
Jim Smith

APPLICATION

FOR Secretary of State
REINSTATEMENT DIVISION OF coQEQRAHONs

".

DOCUMENT # P95000028026 % ™

1. Corporation Name

FACULTY PRACTICE SERVICES (FLA.) INC.

Principal Place of Business . Mailing Addrass -

2o e TR T
SUITE v&1 SUITE Y21

DAYTON OH 45439 DAYTON CH 45439

us us UUHHDHbﬁﬂﬂsﬂ

&/23/02--01059-~028 753, 75

If above addresses are incorrect in any way, lina through incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
Te Do Business in Florida 04/05/1995
Suite, Apl. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
o i S G & e 650574855 ey
6.
Zip Country Zip Country - $8.75 Additional Fee required
B e S e R e v - — PEH IHCATE ORSTATUS%S‘REDIQ‘ {6t a Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Fionda nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ]
1T'“3(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D REITER, BARRY S ONE BANKSVILLE ROAD ARMONK NY 10504
p /‘_'#__7
= I b o L L
03/28/A03--11 054024 #%150, 00
',s.flvm 2 18
Wik -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
QUAREHU 1D Name ‘ g
. GUAREQUID; MICHAEL 3
Co e e R e Street Address:(P.O..Box Number.is Not Acceptable) _.__ __.. -~ g
500 SOUTHEAST 6TH STREET - g
by
- —-SUITE-160 — —- — (- Suite; AptT#Ete— - e o
FORAT LAUDERDALE FL 33301 i :
City ?_:_alt-e Zip Code

10. 1, being appointed the registered agént_éf the above named corporation, am familiar with’and accept the ebligations of Section 607.0505, F.S. or 617.0508, F.5.-

st 2B N E REQUIRED gjg/;;

Reglstered Agent
HEGéFenE’D AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: SICADNT MRS jE@&B@:@ rs. QC\L(— m/s//qai__, 4!7335*{44‘77

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Data Daytima Phone #




