PLEASE READ ALL INSTE

DOCUMENT # P98000042561

1. Corporahon Name

L'ENCORE MEDICAL MANAGEMENT GROUP, INC.

Principal Place of Business Malling Address
1175 NE 125 STREET STE 311 1175 NE 125 STREET STE 1t
NO MIAMI FL 33161 NO MIAMI FL 33181

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING TH|S FORM.
FILED
990CT 19 AMII: 15

AR DTS

Pl L

2 Neow Principal Ofice Address, If Applicable

3. New Mailing Office Address, If Applicable

L
Suite, Apl. ¥, elc. Suite, Apt. #, etc.

or Qualified

4. Date |
To Do Business In Florida

City & State City & State

Zip Country Zip Cauntry

5. FE{ Number

W A n

575 Additianal Fev requined

CERTIFICATE OF STATUS DESIRED [\

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1od o Cerbticale of Statas

JZmCode

Name of Officers Btrest Atkiress of Each
1Tltie(s) 2 and/or Directors A Officer and/or Director N City / State / Zip
0 EESTON. DAVID E 1175 NE 125 STREET STE 311 NO MIAMI L 33181
-10/ --01085--003
f3.3,3
F———]
8. Name and Addrass of Cutrent Registered Agent 9. Name and Addreas of New R: d Agent
Name
WESTON, DAVID E Street Add {P.O. Box Number is Not Acceptable)
1176 NE 125 STREET STE 311
NO MIAMI FL 33161 Sulte. Aot #. Ete.
City

I —
10. 1, baing appoinled the segistered agent of the abo

Synature of r

Registered Agent

1
Tamiliar with and accep! the obiigations of Section 6070505, F .5,

/ s

Date

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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.8,, that all fees
owed by the cqrpo_ration have been paid and the names of indiylduals listed on this form do not qualify for an exemption under section 119,07(3)i). F.S. The information indicated

KE
(6] l4g 20539 951

Joee [T T

CR2EQ40 (8/98)

ODS8318 AF




“IENCORE mma

I'Encore Medical Management Group, inc.

OCTOBER 13th, 1999

FLORIDA DE PT. OF STATE
DIV. OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL. 32314

GENTLEMEN:

CONFIRMING OUR TELEPHONE CONVERSATION WITH YOUR OFFICE’

ON OCT. 13, 1999. WE ARE ENCLOSING OUR CHECK #1501, IN THE
AMOUNT OF $158.75,WHICH REPLACES OUR CHECK # 1355 ,FOR THE
SAME AMOUNT ISSUED ON MARCH 10th, 1999. A COPY OF THE RETURN
RECEIPT IS ATTACHED. WE ARE VOIDING OUT THE ORIGINAL CHECK.

ATTACHED IS APPLICATION DOCUMENT P98000042561,0UR FEI #65-
0834223. ‘

THANKING YOU FOR COOPERATION,IN THIS MATTER, AND LOOKING
FOWARD TO RECEIPT OF "CERTIFICATE OF STATUS"

VERY TRULY YOURS,

Yoo (77 N Db

ELLEN MEEHAN, COMPTOLLER
L'ENCORE MEDICAL MANAGEMENT GROUP, INC.

ENC.3
EAM:DC

Administrative Offices: 1175 NE 426" Street, Suite 311, North Miami, Florida 33161
TOLL FREE: 1-877-CHELATE, 1-877-243-5283, TOLL: 305-892-8918, FAX: 305-899-2595

Chelation Therapy, Prolotherapy, and Integrated Medicine




