bt ¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§B%, FLORIDA DEPARTMENT OF STATE

- FOR . v ¥ Sandra B. Mortham

REINSTATEMENT o or oo FILED
DCCO)CUMENT # P96000098003 98MAR 19 PM 3: 07

1. ration Name

SPSMG PHYSICIANS GROUP, INC. TALLAASGEE  FLORTBA
_Pnno:pm Place of Business Mailing Address

e oo s o o s s s A0 A

REINSTATEMENT/| -

If above addresses ara incorrect in any way, ne through incorract information and enter correction below,

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicabls 4. Data Ingarporated or Qualifled
To Do Business In Florida 12,02“996
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc.
5, FEI Numbar Applied For
City & State City & State 59- 3413834 Not Applicabla
s 6.

i $8.75 Additional F ired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RASMISSEnidsssinis

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Otflcer and/or Director City / State / Zip /}7
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D /P7 | SRANSVON JERNBX XXX X NEOSEOONDUNEKKIENORNXSUNEKXX | ST. PETERSBURG FL 33701 X
S/T Kevin F. Garner, M.D. 601 - 7th Street South A hf

Eldlis

DT e ) s o G | ) LY
. i1 15--028

f

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
l Name
T I Strest Add Mi((:Phg%l NR'bR?RrA table)
m tres ress (P.0. Box Number Is Not Acceptable
XSE BERUNG N K B KGOk X 60] Seventh Street South

“.x Wﬂxﬁ%”xxx Sulte, Apt. #, Etc.

Michael R. Rohr, Executive Director

AEETE W

601 -~ 7th Street South Tty : Stale 120p Gode
St. Petergburg FL! 33701
10. |, being appointed the regiy.er 96@ of th Wd accapt the obligations of Section 607.0505, F.S,
Rtore gont 7z ~ oo ST 7*-25/
-~ [~ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ | No [X] on intanglble tax.)

12. | certify that | am an officer or direcior or the recelver or trustes empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bgen eliminated, the corporate name salistias the requirements of section 607.0401 or 617.0401, F.8., that all ees
owed by the oorporation have begn pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated
on this application s true and acqlkate, and my signature shall have the same legal effact as If made under oath.

V@ :v?)\,?,j%/

SIGNATURE:

SPGNAT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e I Date Daylime Phone #

CR2E040 {8/97)



