FILED

FOR
REINSTATEMENT EEm e AT P 300
DOCUMENT # p97000021552 SULTLIARY CF STATE
1. Corporation Name TLLAHASSTE, FL(,R“J.E\

PHYSICIAN CHARTER SERVICE, INC.

Principal Place of Business B Mailing Address
500 E. BAY DRIVE 900 EAST BAY DRIVE
STE. # 520 STE. # 520 (é)
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 RE‘NSTATEMENT q8 Qq
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4 Date Incorporated or Gualitied
To Do Business in Florida 03-10-97
Suite, Apt ¥ elc. Suite, Apt. #,elc. 1t
5. FEl Number | Japplied For
[Ty & Sme | Ciy&sae 7| 65-0734023 || Not Applicable
— e T )
$8.75 Aadit | Fe d
Zip Counlry Zip Gauntry CERTIFIGATE OF STATUS DESIRED 3] Ao il
| e
7. Names and Streel Addresses of Each Otticer and‘or Director {Fiorida nonprofit corporations musl list a1 I_e_a_s_!_lid;re:t_:lo_rﬂ_ - . L
Name of Oflicers Street Address ol Each ]
Title(s} and/ar Directors Officer and/or Director City / State s 2ip
<1 2 13 {Do NOT Use Post Offce Box Numbers) 4 s .__ J
Ds DAVID S. BERNSTEIN 900 EAST BAT DRIVE,#520 | MIAMI BEACH, FL 33141
L L T

S ongpEey sERosTy
__PERRS0R, 7S ekek303, 75

+ A— —
7S R

—— e —

8. Name and Address of Current Registered Age;t 9. Name and Addfess of Ne\ymReglalered E@nt

Name

DAVID S. BERNSTEIN e .
900 EAST BAY DRIVE , # 520 F‘;ﬁe?ﬁ(ﬂ(ﬁﬁ (P.0. Box Number is Not Acceptable)
MIAMI BEACH, F DA 33141 [ Sufe. Epi F B, e _J

e — -]
Cily State | Zip Code
ve named¥Yorporation, am familiar with and accepl the obligations of Section 607.0505, F.5

Signature of
Registered Agent . L .. Date = €% —( S—"( i .
REGISTERED AGENT MUST SIGN

CR2EQ40 i12/96)

1o being appointed the registered agent of the

11. Does this corporation pay any intangible tax to the : {See other side tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @M‘N_ogﬁ on imangile tax)

12. | certify that | am an otficer or direcior or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerity th
this reinstatement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607 .0401 or 617.0401, F.S_,
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemplion under section 119.07(3)(i), F.S. The inform:
on this application is true and accurate, and my signature shali have the same lagal effect as if made under oath.

SIGNATURE: (- 31 A, ‘X.E‘!‘-‘ N ©b-1S-99 -
SIGNATURE AND TYPED UR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




