PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLbRIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS D
Fl
DOCUMENT #  P96000062952 y g 25 P 3 08
1. Corporation Name 01 . \-T E
e AR OF STAT
MEDICAL GROUP FINANCIAL SERVICES, INC. 5&:&‘\5 ; Egc‘ﬁ;g FLORIDA
TALLARAS -
Principal Place of Business Mailing Address
o OO
STE 34t O-SREENGF [ b/ Wore &5Ion RD
VERO BEACH FL 32963 FRAMINGHAM MA 07101 '
us
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
CM B‘_,{ maAl @Ile“-l <4 Lo To Do Business in Florida 07/26/1996
Sz AeL ke — Sut } Rt . R 0-0( 5. FEI Number '
- = L ) ML TE P . Applied For
City & State Ciy & s:;j;‘ \nq ham V/Vl 4 65-0687741 Not Applicable
. 8. i .
Zip Country olhe ' Gountry CERTIFICATE OF STATUS DESIRED (] [PARONwopSi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1ITitla(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTC ANDREW, JAMES 650 BEACH ROAD NO. 341 VERO BEACH FL 32963
1iOonN44s51931 ——4
-07/06/01--01035--U5
w#¥#900.00 *#¥x300.00
S L
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
B —— Ity - - PR —— R LName - - —
S omES TR NES
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C_Box Number is Not Acceplable)
1201 HAYS STREET 65 Beacil Rood “ony
TALLAHASSEE FL 32301 Sulte, A, %, Etc
City State | Zip Code
) Vero Beack FL| 32943

10. |, being appointpe-th

Signature of
Registered Agep

CR2E040 {8/00)

officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

1.4 certify(hg‘talﬂim?n/l
this reinstas nt application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

Yo

SIGNATURE: S S A

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle

Ty ,.A\ oo

Daytime Phone #




