PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION : 5‘ FLORIDA DEPARTMENT OF STATE F 5 g (i ;;"
REINSTATEMENT Secretary of State I
DIVISION OF CORPORATIONS 05 DEC 2, AH 8: 36
DOCUMENT # P96000013611 SECIE iaiy o

TALLAHASSE: FLDR];DA

1. Corporation Name

MEDICAL CONSULTANTS, INC.

2. Pringipal Office Address 3. Mailing Office Address
10207 Radcliffe Drive 10207 Radcliffe Drive CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, elc.
s
4. uali
ot o™ 2113/1996 |
City & State City & State I
FE| Number Applied For
Tampa, FL Tampa, FL 850640262 Nt Agplcabi
Zip Country Zip Country 6. $8.75
33626-2515| USA 33626-2515 | USA CERTIFICATE OF sTATUS DESIRED (] [ Suraibeliswin
A —

T. Name and Address of Current Registered Agent

¥arik K. Hasan
Y0247 Radelimre Thve™

Suite, Apt. #, Etc.

Tampa FL | 336%6-2515

8. |, being appointad the registerad agent of the above nai ith-and accept the obligations of saction 607.0505 or 617.0503, F.S.

gieg;i::::: ngant Deate // Z } ﬂ‘)
L,ar:/’dlszﬁnso AGENT MUST SIGN' Vé 4
9. Names and Street Addresses of Each Officer and/or E;irecmr (Florida nonprofit corporations must list at teast 3 directors)
Titlas Officers ’::d".;grdDimdom %%“séﬁ"&’?ﬁ?é’aféﬁf‘ City / State / Zip
PSTD | Tarik K. Hasan 10207 Radcliffe Drive Tampa, FL. 33626-2515

"n O T B sl B “'C“‘Jj“‘"

11728405--01053--023  w#1050. 00

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution hagtiedn 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 narmés of individuais 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 sigp&tife shalvhave the same legal effect as if made under oath.
j’/’, TAr K K. /
SIGNATURE: g MASan 122 ( 913 600- 9037
SIGNATURE Au@wfnbﬁfmmu MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



