i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State |00  A
REINSTATEMENT DIVISION OF CORPORATIONS A L’

DOCUMENT # P97000095580 99HIR -8 PH 2: 50

1. Corporation Name
't :‘; LJI}‘ﬂL

EMS MEDICAL DIRECTORS, P.A. AL o T ORIDA

Principal Place of Business Maliing Address

6435 DUNLIETH PL. 6435 DUNUIETH PL.
PENSACOLA FL 32504 PENSACOLA FL 32504 h

lIIIIIHIIIIIII\

If above addresses are incorrect in any way hne fnrouagt incarreclinfarmnaton and entar ool belad

2 New Principal Office Address If Applicable 3 New Mailing Oftoe Address IF Appleate " s Date Incarporaled or Qualified o n ]
To Do Business in Florida
Suhte, Apt. #, elc. T TEdite, Apt #, ele. - . 11,0?“99?
5. FEt Number
City & Siate Ciy & State . 59-3&8500 ',,, - Mol Applicable
B &

i 1 $8.75 Additional Fee required

Zip Country 2w Country CERTIFICATE OF STATUS DESIRED [] [\PASMmasuiir bl

7. Names and Street Addresses of Each Officer and/or D|rec1or Flonda nonprofit corporahons must ||s| at Ieas1 3 dnrectors)

MName of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director
2 ) 3 N (Do NOT Lise Paost OFffue Fios Nnnh'h) e 4
D MANFS PETERFN 6435 DUNLIETH PL. PENSACOLA FL 32504
MAN1S, PETER M. ) o o o
D NEAL, CHARLES L 1129 SOUNDVIEW TRL. GULF BREEZE FL 32561
D SLEVINSKI, RICHARD WWMH PENSi&GOEKFE 32594
45024 Roland Road __ .. ___._ . _|Pace, FL 3257 ]
7 _ FOOOOSSOSE] P D
3715733 --011 44-—01
¥AFFIO0, 00 %8300 .f"ff ]
8. Name and Address of Current ﬁ;g.ilﬁsTe;ed Agent T T e Name and Address of New Registered Agent _
- i B CRLSD IR —
Peter M. Manis ]
PERSIGHINI, DOMINIC Streel Address (P.O Box Number is Not Acceplable) B
4930 GLOVER LN. 6435 Dunlieth Place _ 18

[ "Suite, Apl # Etc

MILTON FL 32570

ciy o Siale ZipCode
Pensacola 32504

gfporation, am familiar wilh and accept the obligations of $eclion 607.0505, F .S

Si!;nature of
Registered Agent

Ti. This corporation owes or has paid the current year (Sec ather side for informatan
Intangible Personal Property tax due June 30. Yes [ no BX on infangibe tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S | furlber cerbiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of indjfduals listed on this form do nol qualify for an exemption under saction 149.07(3)(i). F.5 The informatiar indicated
on this application is true and a ate, ave the same legal effect as if made under path

—AND 1YPED GR PRINTED NXME OF SIGN#NGO‘HCEROR Dm{c/ryn /‘49 Azr / / [T {u Frar &

SIGNATURE:




