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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORME [

FLORIDA DEPARTMENT OF STATE

CORPORATION ; b, pr Katherine Harris
REINSTATEMENT %k, ¥ Secretary of State
@’ DIVISION OF CORPORATIONS
DOCUMENT # P97000052641

1. Corporation Name

Medical Development Group, Inec.

02APR 18 PH 3:L2

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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SIGNATURE: /
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ape legal effect as if made under oath.

v

~3-

10. | cortify that | am an officer or difector or the receiver or trustes afmpowered 1o éxecute this applicalion as provided for i’ chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the.reasen for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
ocwed by the corporation have-B3en paid and the names of Individuals liged on this form do not qualify for an examption under section 119.07(3)(i}. F.S. The information indicaled

on this application is trug-4nd accurale, and m

o2 _

smm‘runs’mn wpi:

OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR
LLER o PIcsident

Daytime Phone #

n 3
2. Principal Office Address 3. Mailing Office Address : RE&E V}_!STATE M E NTU ( Il‘/“ -
3180 NE 211th Terrace 3180 NE 211th Terrace e ——_)
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e T N N e - | B - Diate Incorporated or. Qualified. - e ———
"o Do Busifess in Florida 06/13/ 1997
City & State City & State !
.y 5. FE! Number Applied Far
Aventura, FL 3.7 Aventura, FL il
' > 65-0766346 Not Applicatie
.’Zi;:'33 1 8 Country Zip Country $8.15
.S.A. - . Additional Fee requtired
0 U.S.A 33180 U.S.A. CERTIFICATE OF STATUS DESIRED [} Rl
7. Namo and Address of Current Registered Agant
Name
Thomas R. Tatum, Esq. S00O005444 975 ——59
Street Address (P.O. Box Number is Not Acceptable) ' 5 =~/ UL -UEZE?
200 E. Las 0Olas Boulévard E #0000, 00 #0000
Suite, Apt. #, Etc. . s e \
19060
City N L State Zip Code
Fort Lauderdal% FL [ 33301 ,,
8. |, being appointed agent of the C) naméd corporation, familiar with and accept the obligations of section  607.0505 or 617.0503, F.S. %
2
Signature of 04/10/02 i
Registerad Agedt . L. s Date 3
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer anaior Director (Ficrida non.proﬁt corporations must list at least 3 directors)
Name of Street Address of Each . )
Titles Officers a:dn}or Directors Officer and/or Director City / State / Zip
Dy—P -} Gdry Ii-Miller = "~===1 3180 NE~2Ll1tH Terrace | ‘AVentUra, FL™33180" — — | *




