. APPLICATION FLORIDA DEPARTMENT OF STATE
| Katherine Harris
| FOR
. Secretary of State LED
REINSTATEMENT S © . DIVISION OF CORPORATIONS : F‘
;Z)QCUMENT #  P95000052202 00 JAN-3 AHIL Ih
. C ion N b A T
| orgoration Name St.:CHU ﬁ‘u’{\f Oi‘ D-‘ ATE
= Dl PHYSICIAN BILLING, INC. TALLAHASSEE, FLORIDA
:’rincipa| Place of Business Mailing Address
|
1291 NE 2ND AVENUE 2129t NE 2ND AVENUE
AIAMI FL k< ) MIAMI FL 30179
|
e ¢ cw C(A
'If above addresses are’incorrect in any way, line through incorrect information and enter correction balow. . g},ﬂﬁ"‘ -4 N
I:. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $ats |ﬂé20|'PoralB}1 c|>:r| Q_t‘ljaliﬁed -—-SP
o0 Do Business In Flonaa
Suite, Apt. #, elc. Suite, Apt. #, etc. 07’(51 19q5
| 5. FEI Number Applied For
|:ity & State City & State 650594927 Not Applicable
P Country ap Country . CERTIFGATE OF STATUS DESRED L~ o

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

} Name of Officers Street Address of Each ] )
1Title(s) ) and/or Directors 3 Officer and/or Director 4 ) City / State / Zip

|

ID WOODWORTH, BARBARA J 21291 NE 2ND AVENUE MIAMI FL 33179

!

| sO0O030954 7S——3
' —Bi/i2/80--01012~~025 -

' ¥AEE(oD, (0 ¥EE¥[00, /D

|

|

} -

| 8. Namio and Address of Current Reglstered Agent ~ © | -~ 8.”Namie and Address of New Registered ’Agent -7
! . Narne

i WOODWORTH. BARBARA d Street Address {P.C. Box Number is Not Acceptable)

| 21291 NE 2ND AVENUE

’ MIAMI FL 33179 Suite, Apt. #, Etc.

| City ~{State [Zip Code

| FL ]

P 0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Saection 607.0505, F.S.

Sonaurect SEAMN AT RS RSIAIIRED  Ja)agk9
A D AGENT MUST SIGN

-

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.5. The information indicated

|
|11. | cartify that | am an officer or director or the receiver or trustee émpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

| this reinstatement application, the reason for dissolution has been eliminated, the corporate namea satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
|

A)

SIGNATUR

%SIGNATURE: SP )7 I J VOCLLUDLLADTS /J/AQIéFi L52-08/Y




