PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.-
FILED

CORPORATION
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #  £99000065010

1. Corporation Name

it .
SOUTHEAST MEDICAL GROUP, INC.

2. Principal Office Addrass 3. Mailing Office Address .
11760 SW 60 AVE, 11760 SW 60 AVE.
Sulle, Apl. #, etc. Suite, Apt. #. elc.
' 4. Dale ncorporsted or Qualified
To Do Business in Florida
Chy & State City & State 07/15/1999
5. FEI Number Applied For
I .
PINECREST, "FL PINECREST, FL 65-0944393 Nol Applicabla
Zip Couniry Zip Country 5. ]
33156 33156 CERTIFICATE OF STATUS DESIRED [J Guire

7. Name snd Address of Current Registered Agent

Name

REGINALD PEREIRA
Sireet Address {F.0. Box Number i3 Not Acceplabla)

60 AVE.
Suite, Apt. &, Etc.
PINECREST
City ’ State Zip Code
PINECREST. - FL| 33156

8. 1, baing appointad the registarad agen! of the al ' med tarporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.5.
Signature of (72 ﬂ &e
Registered Agent Lt t .M Date 7—«’) l

REGISTERED AGENT MUST SIGN®

9. Names and Street Addressas of Each Officer andior Direclor {Florida nonprofit corporations must list i leas! 3 directors)

Sireet Address of Each ) _ Gily/State 7 Zip

Titles Oiérnc;ets :ﬁé"f:f’ Birecturs Officer and/or Director
PD PEREIRA, REGINALD 11760 SW 60 AVE, PINECREST, FL 33156

EWRIN - IR [ Rjc =g =1 ot= T
‘ oL EEERIR AT %S00, 1f

gprpeorep e HTERILEE - OV
Y T TREINE U

f .
Moy ot p R & (3

10. I certify thal | am an officer or diractor or the receiver or trestes empowered lo axedute ihis application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatemanl application, the reason for dissolution has been eliminated, the cnrporata name satisfies the requirements of section 607.0401 or 617.0401, F_S., thal all fees
owed by the corporation have been paild and the namss of individuats Ysied on thig form do not qualily for an exemption under section 119.07(3)(i}, F.5. The information indicated

! effect as if made under oath.

S m;§333L§2£,5§E§§l3§3§1Ei?:ﬁ

Onale Daytimn Phona ¥

SIGNATURE: Z

CR2E0A1 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— e —




