PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DE.i:’AHTMENT OF STATE

CORPORATION Katherine Harris , =
_REINSTATEMENT Secretary of State F ‘& L» E- D
DIVISION OF CORPORATIONS . 0Q
QONOY 1t AW 8:23
DOCUMENT # P98000017128 AR OF STATE
1. Corporation Name ’ Tﬂ\l‘i};hp‘% EE FLGN@A

] .
Professional Billing Associates of Tampa Bay, Inc.

-

2. Principal Office Address 3. Mailing Office Address
12555 Spring Hill Drive 12555 Spring Hill Drive REE%S‘E’&?&ME%{ m
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. i
' 4. Date Incarporated or Qualified
) To Do Business in Flanda s
City & State City & State 2/20/98
5. FEI Number Applied For
Springhdll, FL Springhill, FE 593493596 Not Applicatle
Zip Country * . Zip Country 6. )
34609 USA 34609 USA v CERTIFICATE OF STATUS DESIRED [] saf'f: ddiionay Fee feauired

7. Name and Address of Current Registered Agent

Name
David C. Lanigan

Street Address {P.QO. Box Number is Not Acceplable)
10927 .NIw36khiStrestst,

Suite, Apl. #, Etc.
1 Tamne ;
City . State Zip Code
Temple Terrace FL 33617

8. |, being appointed tpe regiktered afm of the above named focploration, am familiar with and accept the obligations of section 607 0505 or 617.0503. F.S.
Signature of 2 2; ; 1 // -'-‘ ¢ 2 7 QLD
Registered Agent __{ "L— : Dateﬂ&'k /l 0

~ HEGIM‘UST SIGN -

9, Narnes and Street Addresses of Each Officer and/or Director (F|0(id% %)nprofit corporations must list at least 3 directors)

: N 1 Street Ad f Each . .
Titles Officers aggj’?)ro Directors Ofti?(?;r ar?é?osrs Sireglf:r City / State / Zip
)] Mark D. Nanni 603 Waterwood Court ‘Lutz, Florida 33549
R T e s T s R =
~ 1270800 -~0 1 007 =010

ekt 0 00 #ek]S0. 00

LS

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstaternent appilicatian, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0461 or 617.0401, £.5., that alt tees
owed by the corporation have been paid and the names of individues listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acgyrate, and my signature shall the same legal effect as if made under oath.

v

’ ‘_0 'QS-"DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE: -

ARACARS InIAe




