PLEASE READ ALL INSTRUCTIONS BEFORE.COME

, APPLICATION FLORIDA DEPARTMENT OF STATE D
FOR Sandra B. Mortham FIEED
. Secratary of State et : : &

REINSTATEMENT DIVISION OF CORPORATIONS 9% DEC 13 M35
DOCUMENT #  P950000701 14 SECRETARY OF STATE” -
1. Corporation Nams TALLARASSES, FLORIOA -
DOCTORS HEALTH NETWOFIK,E T .
Principal Place of Business Maliling Address

™=~ T 11

Il above addresses arg incorrect In any way, line through incorract information and entor comaction below.

2. New Principal Clfice Address, [t Applicable 3. Now Mailing Otfico Address, I Applicable 4. Date Incorporaled or Qualified
To Do Business In Florida 09[12’19%
Suite, Apt. #, ate. Sulte, Apl, ¥, alc.
5. FEI Number Applled For
City & State City & Stale Mot Appllcablof'
- 6. ; Additig .‘
zp Country zp Country CERTIFICATE OF STATUS OESIRED ] it :
7. Names and Strect Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direstors)
Name of Officers Street Address of Each
Title(s) andfor Directors Ofticar and/or Director City/ State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
PSTD | MICHEL JACK J 351 NOATHWEST LEJEUNE ROAD, UNIT MIAMI FL 33126
400002026824 —~—5
19 212 0RO )
T IE o™ =ograo™~"y
, weER383, TS #E3E3.75

REINSTATEMENT 2

CC 1r-1F1e

8. Name and Addresa of Current Ragisterad Agent 9. Name and Address of New Registered Agent
Naﬂg
THE LAW FIRM OF LA CE J 5P CHm.D Stroot Address (P.0. Box Number Is Not Accegflable} "25 -
343 ALMERIA AVENUE B/ Mol LSETEAE LORD
CORAL GﬂBLES FL 33134 Sulta, Apl. #, Ele.
/ /03 .
City _ . State | Zip Code o
X 20814 FL| 33/26
10. |, being appointod tho reglst gant of the abovo nampd copotation, am familiar with and accepl tho obligations of Sectlon 07,0505, F.S. : .
SR NIy Y ] N Y el e IS B B
S ol Ak RE :‘/c."’r WA R ED Dato 9/30 /96
. / / Y REGISTERED AGENT MUST SIGN 4 7/

Dept. of Revenue under S. 199.032, Florida Statutes. on intangltlo tax.} S

.

11. Does this(egrporation pay any intangible tax to the (Sea other sido for Information
Yes [] NOM

12. I cortity that | am an officer er director or the roceivar or trustos empewarad ta oxecula this application na providod for In chaplor607.or.67; E.8. | furthor certify that when Iling .
thia reinstatomont application, tho reason for dissolulion haa been eliminaled, tho corporate nama satisfles the requiramonts of saction 607.0401 or 617.0401, F.6., that all foon ;.
owed by the corporetion havo boan pald and the namas of individuals listed on this form do not guallly for an oxemption undar aection 119.07(3)(1), F.8, Tha Information indicatod,
on Ihis application Is lrua and accurpin, and my signature shall havo the same lagal eftect as it mado undor cath, - e 3

SIGNATURE: - il




