~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Management Systems

DOCUMENT # rago000055581

Total Mediecal IWformation

2. Principal Office Address
407 Wekive Springs RAd

3. Mailing Office Address
407 Wekiva Springs Rd

Suile, Apt. #, atc.

Suite, Apt. #, efc,

FLED
03MOY 26 &H 926

gEChE oy COF STATE
TALLAMACKEE F1LORIDA

REINSTAT MENT 205

Suite 347 Suite 347 4, Date Incorperaled or Qualified I
To Do Business in Florida
City & State City & State 06/18/99
Longwood, FL Longwood, FL 5. FEI Number Applied For |
59-3582881 Not Applicable
Zipr  ——- Country - .- -1 -Zip B Country - 6. 815
32779 USA 32779 USA CeRTIFCATE OF sTATUS DEsiReD [X) SRR e i
P
7+ Name and Address of Current Registerad Agent
Name J.A 3 '
X AL Uurgens
T Street Address (P.0). Box Number isg Not Acceptabie) 'n:: ;:j ::g ;‘:: ':! E:“; E:: :_:;3:: -: a:! i:’ _
] 505 Wekiva Springs Ad HLA2B 031035010 w308 75
Suita, Apt. #, Etc.
Suite 800
City State Zip Code
Longwood FL| 32779
8. |, baing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M {]/ / /
Registerad Agent / ’ 3
v REGISTERED AGENT MUST SIGN
9. Names and Stree! Addre of Eac r andfor Director (Florida nonprofit corporations must list at least 3 directors)
! N of Street Add, of Each y .
Titles Mcars a#r Directors Officer and for Director Ctty / State / 2ip
D |Wayne ghiltan 407 Wekiva Springs Rd Longwood, FL 327783
Suite 347
“—D--|Donald Beavers ~| 407 Wekiva Springs Ad Loengwood, FL 32779

Suite 347

on this application is trye and accu

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application #s provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoiution has baen eliminatad, the corporate nama satisfies the requirements of sedion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i). F.S. The information indicated

and my signature shall have the same legal effect as if made under oath.

Carl

ol

/s —?J =288 Y DPF-LESE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

77

CR2E0B1 {10/02)



