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385, FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

PG9000025657

PEDTATRIC MEDICAL EDUCATION, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
01 MAY -9 PH12: 28
TATE

SRt AR RO STA]
FRLEAHASSEE, FLORIBA

2. Principal Office Address 3. Mailing Office Address - . , o ..
1584 S.E. 19th Avenue 1584 S.E. 19th Avenue mgmﬁWEm
Suite, Apl. #, elc. Suite, Apt. #, etc. e ——— | cpuch
4. Date | ted or Qualified | .
ToboBusness nFonda | 3/22/99 SP
City & Stata City & State : —
Pompano Beach, Florida Pompano Beach, Florida 5. FEI Number Aopliad For
X |Not Applicabla
Zip Country Zip Country 6. | 3 1"5 Aéd‘ 1  Foo ratui
33062 U.S.A. 33062 U.S.A. . CERTFICATE OF STATUS OESIRED [ |Sivileauiosmiibeibmis
- o — ———— . b
: 7+ Namo and Address of Current Registered Agent
Namea ) |
W. MORGAN SPEER , BSQUIRE .
Strae! Address (P.O. Box Number is Not Acceptable) [ e R ' 2= {1 —
1800 Australian Avenue South 1 Dﬂ%gl.f%ﬁji}glfé%} o2 1
Sulte, ApL #, Etc. wdql0, 00 w00, 00
Suite 100 . ' I
City State Zip Code
Wést Palm Beach FL { 33409
8. |, being appointed the registered agent of the above namad carporation, am familiar with and accept the obligations of section 607.0505 or 617.050?;. F.S. g
. ' 2
S f w
Reghiered Agant w ' {Y)W Aany “DLen pae_April 30, 2001 3

REGISTEREDGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 direclors)

|

ot A Sy s o o iyt 21
LBy-The-

PD | Richard A. Neubauer, M:D. | 4001 Ocean Drive pauderdale” By The-Sea,
D Cindy R. Speer 18 Via de Casas Sur #102 Boynton Beach, FLL 33426
D Regina Cooper » 4001 Ocean Drive %filgieizggaleglé)gé’ghe%ea,

I

on this application is true and accurate, and my signature shall have the same legal effect as if made unde

SIGNATURE: /’M’kﬁq £ Soun)

10. | certify that | am an officer or director or the receiver or trustee smpowered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corparate name salisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have bean paid and the names of individuals listed on this form do nat quality for an exemption under saction 119.07(3)(i), F.S. The information indicatad

Cindvy R, Speer

r oath.

4/30/01 (561) 7338184

SIGNATURE ANJ TYPED CRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

" Daytime Phone #




