PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PPP U Y
AND.
Fi i

98 N0V 19 PH L 13

DOCUMENT # P96000013906

1. Cerporation Name

MEDICAL RECEIVABLES MANAGEMENT, INC.

ECRETARY OF STATE
TALEAHASSEE FLORIDA

R AT
REINSTATEMENT 0)

Principal Place of Business Mailing Address

8122 N NEWFPORT AVE
TAMPA FL 33604

8122 N NEWPORT AVE
TAMPA FL 33604

If above addresses are incorrect In any way, line through incorrect information and enter carrection below.

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corparations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified : M
To Do Busingss in Florida 996 i
Suite, Apt. #, etc. Suite, Apt, #, efc. o ) 02! 14’ 1
. 5. FEI Number Applied For
Cily & State City & State 59-3359807 ] Not Applicable
6. g : =
Zp-g Country Zp Country CERTIFICATE OF STATUS DESIRED [] [iNEsESmsnins it ¢

Street Address of Each

L] Mame af Officers
Titla(s) and/or Directors cer and/er Director City / State / Zip
1 2 3 {Da NOT Use Post Ofﬁce Box Numbers) 4
DPST | JOHNSON, DENISE J 8122 N NEWPORT AVE TAMPA FL 33604

AR P S S R B Lt
=12 /02 A0~ -y

dadn 7ol 00 #e TS0, 00

8. Nama and Addrass of Current Ragistered Agent 9. Name and Address of New Registered Agent

. CR2E040 (3798}

Name
JOHNSON, DENISE J Street Address (P.O. Box Number is Not Acceptable)
8122 N NEWPORT AVE
TAMPA FL 33604 Suite, ApL. #, Ete.
City State | Zp Code
10. & being appainted the ra rpcratlon am familiar with and accept the abligations of Section 8070505, F.S.
s LN
St o e Vil ERQUIRED
: TERED AGENT MUST SIGN -
- - - £ - - _
11. This corporation owes or has paid the current year (See other o
Yes IE. No D on intangt

Intangible Personal Property tax due June 30.

12. | cartify that [ am an officer or director or the recaiver or trustee empowasred to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the raason for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 6170401, F.S., that all fees

on this application Is true and accurate, and my signatura shafl have the same legal effect as if made under oath.

injag (2833935 1esto

SIGNATURE:

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)(1}, F.S. The Information indicated




