- | 2. New Principal Office Address, f Applicable

)

APPLICATION iy S FLOR'-D&__DEPARTMENT OF STATE
' FOR e . Sandra B. Mortham
REINSTATEMENT Socretary of §tate
DIVISION OF CORPDRATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IBP‘%EQEH‘I
7 AND

FILED
1997 AR 10 AN 9: 05

! DOCUMENT #

1. Corporation Name P95000096336

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| [Piincipal Place of Busihess

PHYSICIAN PREFERRED SERVICES, INC.

Malling Address

5902 MEMORIAL HIGHWAY STE 814
TAMPA FL 33615

5302 MEMORIAL HIGHWAY STE 814
“TAMPA FL 33618

KRR

It above addresses are Incorrect In any way, lina through incorrect information and enter correction below.

3. New Mailing Office Adgdress, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

1221/1995

Bulte, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number 5'7\339893 Applied For
Cilty & State City & Stale Not Applicable
- 6 10 $8.75 Additional Fec required
) Country Zip :] Country CERTIFICATE OF STATUS DESIRED [ ] DAPAMSSusr

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprolit carporations must list at least 3 directors)

Name of Otficers Strast Address of Each
Title(s) * and/or Directors Officer andiar Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ROMERO, LOUIS 5002 MEMORIAL HIGHWAY STE 814 TAMPA Fi. 33815

—8a0 S e
o A RS e

Bkl 75 00 wewn] 75, 00

SO 1 1% 7e—-—uU
- ~J3A1 /3 = 132007
. wkk00, 00 w200, 00
. : 1
PR AR

6. Name and Address of Current Reglstered Agent 4. Name and Address of New Reglstered Agent

CRIEOA0 (7/96)

Nama
N :%E’:Eoil;‘::f HIGHWAY STE 614 Sireet Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33615 Sulle, Apt. #, Eto.
City State | Zip Code
— FL

oration, am famlliar with and accept the obligations of Section 807.0505, F.S,

pate __ f 2 _LQ_Z.j:é_-

10. |, being appointad the re

ored agent o'rth%ame nagied

" REGISWRED AGENT MUST SIGN

Signature of
Reglstered Agant

{See other side for information
on intangibla tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No (]

12. | cerlity that | am an officer or director or the receiver or trustee empowerad lo executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporale name safisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shgkgyave the same legal effect as it made under oath.

e s A KOM ver

iR/ 76

Daytme Prone §

SIGNATURE:

TURE AND TYPED OR PRINTED N

(£13)BB2- 1078

O0Ta%%3 AF



