APPL FLORIDA DEPARTMENT OF STATE] f“f{ Eﬁ
g ' * Sa_gndra B. Mortham
! Secretary of State a8 nr Y e
REINSTATE sl DIVISION OF CORPORATIONS. 358 DEC t Py {205
DOGUMENT# P97000062864 | L CAGARY OF STaTE

SSEE, FLORITA

1. Carporation Name

PHYSICIAN MANAGEMENT ALLIANCE, INC.

Principal Place of Business Matling Address

9029 MOSSY QAK LANE 9029 MOSSY OAK LANE
CLERMONT FL 34711 CLERMONT FL 34711

If above addresses are incorredt in any way, line through Incomrect information and enter coirection below.

2. New Principal Office Address, If Applicabie 3. New Mafling Oice Address, | Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc, B ] I 07/ 18] 1997
5. FEI Mumber Applled For
Chy & State ) City & State’ S - 59 T fs 2o g 74 Not Applicable
- - . 6. g
.75
Zip TC"“"W z9 Country CERTIFICATE OF STATUS DESIRED 2T i :‘ g::ﬁ::{:gﬁs'ff&:“
. . Motnid e lialmn )
7. Names and Street Addressas of Each Officer and!or Dnrector (Florida nunproﬁt corporatlons rmust fist at least 3 dlrectors)
Name of Offlcers Street Address of Each )
Title{s) andfor Directors Officer and/or Director Cilty / State / Zip
1 2 } 3 {Do NOT Use Post Office Box Nuir_:bers) 4
PD SONNTAG, ROBERT J 9029 MOSSY OAK LANE CLERMONT FL 34711
VSTD | SONNTAG, ROBERT P 9029 MOSSY DAK LANE CLERMONT FL 34711
1 EZHZII"HT‘!”""_' 127rs]l ——=
I L BT R SV Lt DO 5 L
*# ww iSO 00 Sse IR0 00

"'8. Name and Address of Current Registered Agent - B 9. Name and Address of New Registered Agent
T o T Name o
s fia AAn .Swzi,eg’
UL, Street Aligrass (P. % Box [jugiber is Not A E’ble) Z J
3455 BRBOR POINTE DRIVE T Joss g o L LANE
POR¥F RIGHEY FL 34668 Suite, Ap! g“
City State | Zip Cor
. =lenmodt FL EOF T

™

fi’ P Gi“R‘:D _ DateJa? é ?g

Signature of
A RAY
REGISTERHD AGENT MUST SIGN

10. |, being appointed stered agent of e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

11. This corporation owes or has paid the current year [3/ A (See other side for information
Intangible Personal Property tax due June 30. Yes D No / A on intangible tax.)

12, [ certify that | am an officer or director ar the receiver or trustee ampowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(3). F.S. The information indicated
an this application is true and accurate, and my signature shal e the same legal effect as if made under path.

SIGNATURE: _ 57 V) RESLMREE: /z//ﬂ’ 3¢2- 252 %38

H PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daylime Phons #

CRZEQ40 (9/98)
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