PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
; Katherine Harrls e
orevent €A Secsyorsume o AV S e
REINSTATEMENT ' DIVISION OF CORPORATIONS ] v;gmp OF COSPORATID

DOCUMENT #  P98000079262 93 0EC 13 AM0: 26

1. Corporation Name

TRIAMED - THE MEDICAL ALLIANCE CORPORATION

Principal Place of Business Mailing Address

2100 HOLLYWOOD BOULEVARD 2100 HOLLYWOOD BOULEVARD |
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 il

If abave addresses are incorrect in any way, line through incorrect information and enter correction below. MEE NT ﬁ -
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | ted or Qualified

1221 Brickell Avenue Same as # 2 To Do Business in Floride 00/14/1
Sl‘g%ﬁ\pﬁ‘? g;r Suite, Apt. #, etc. = F ropied

- or

}?{t{;?ﬁa:{e, FL City & State éN .06’6 3({ ? Not Applicable
%133 “Uen Zin Country  CERTIFIGATE OF STATUS DESIRED [

7. Namaes ;n—d Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each .
1T1tla(s) Z and/or Directors 3 Officer and/or Director 4 City / State / Zip
D VON FOIDI, EGON ﬁwmummm Ha 8020
221 Brick
D HERWEG, GUNTHER

Ave,, 9thFllL Miami, pr 33133

sdnﬂnan?142ﬁw~s
- —12/157

Rk 750, DIZI »#»*?SU an

ﬂ\ i

9. Name and Address of New Registered Agent

Name

CASTORD E —@‘%‘/ yon) T

, FRANCIS X ESQ. Streel .O. Box Number I8 Not Acceplal o —
2100 HOLLYWOOD BOULEVARD 1&&:_:5@_0_(_&&@ 2 froot
LLYW! Sufte, Ap! #, Etc.
HO! 000 FL 33020 ) g 7
f.h? - State | Zip Code
b 1H111 FL13% /37
10. 1, being appointed mmd tha sbova na ation, am familiar with and accept the obligations of Section 807.0505, F.S.

5 g EFR LI
Signature of ::' ‘ :F Ef ! Bt

Regstered Agent M . ‘ L - Date // - / z- i?
\// 7 REGIST‘RED AGENT MUST SIGN

8. Name and Address of Current Registered Agsnt

CRZEO40 (8/99)

11. | cenlify that | am an

director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.5. | further certify that when fing
this reinstatement agplicat i G

+ the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F S, that all fees

owed by the corporgtion hfva been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)Xi), F.S. The information Indicated
on this application is\fueand accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURF: 7eU % %/Y) Yolo! ﬁplz //’05 -99 (kf??ﬁﬁ?&

ATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR




