PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: -

CORPORATION * FLORIDA DEPARTMENT OF STATE F, L E D
el
REINSTATEMENT Dwse;’z'ag"’ff‘a‘e 05 Feg
) 1SION OF CORPORATIONS ] 8 PH ,2: 25
- SECRETAR o wTaT
DOCUMENT # P99000056678 : TALL Aigacene 2 TATE
: . [
1. Corporation Name ALLAHA‘SSLL; FL R!DA
MALABAR HEALTH SPECIALISTS, INC.
2. Principal Office Address 3. Mailing Office Addrass ’
910 Malabar Road SE | 910 Malabar Road SE . REHNSTA‘U’EMENT
Suite, Apl, ¥, etc. Suite, Apt. #, etc. B ‘M -~
Suite #1 Suite #1 4, Date Incorporated or Quatified. .., . R

—r— T N . _ . To Do Business in Florida 06/21/1999
City & State City & State i . I I

I Palm B ' FL 5. FEI Number Applied For
Paim Bay, FL alm Bay 59-3583940 Not Appicable
Zip Country Zip Country 6. . ] .
32907 USA 32907 . l usa " ceRTFICATE oF stATus DESRED [] Rtidiiibionwia

_ - M

7. Name and Address of Currant Registered Agent

Name
J. Patrick Anderson

Street Addrass {P.0, Box Number is Not Acceptable)

930 S. Harbor City Boulevard

Suite, Apt. #, Etc.
Suite 508

.. | City State | Zip Code
Melboume . FL [32501

8. |, being appointed the regispéred agent @ above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, £.5.

e
Signature of 2} //6/ 7
Registered Agent ("/ Date S

REGISTERED AGENT MUST SIGN

CRZE081 (01/05)

9, Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)

Tities Name of Street Address of Each

Officers and/or Directors Officar and/or Director City / State / Zip
PTD | Ming T. Lai, M.D. . | 910 Malabar Road | Paim Bay, FL 32907 :
VSD Michael J. Ayres, M.D. 910 Malabar Road Palm Bay, FL 32907

TS F T2 ]
D2/ 2R 0h--01007--014  *=%1200. 00

10. | certify that | am an officer or director or the receiver or trusteée empowered to executs this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the nagies of individuals 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 a ate, and my signature shall have the same legal effect as If made under oath.

~

SIGNATURE: /Y . /4 yles 2/u /0-3’ ’ 3|70

s E AND TYPED drARITED SIGNING OFFICER OR mREf OR 1 Datd. Daytime Phone #

X/ Mg 14



