2004 FOR PROFIT CORPORATION - FILRD

REINSTATEMENT | SECRETARY OF STATE

CORPORATIONS
DOCUMENT # P99000091376 DIVISIOH OF C0RPC
1. Entity Name .
MEDICAL OFFICE MANAGEMENT SERVICES, INC. 04 NOV -4 AM10: 38
Principal Place of Business Mailing Address
4205 BELFORT RD., STE. 3004 4205 BELFORT RD., STE. 3004
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R s IR TP IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 11012004 REIN-P CRZE098 (6/04)
City & State City & State 4, FEl Number Applied For
59-3603857 Noet Applicable
Zp o _ Counfry Zip_ T Country _ -5, Cerlificate of Status Desirea m ?i'ggqﬁf:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWICKI, STANLEY D M.D.

4205 BELFORT RD., STE. 3004 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

Cily ‘ FILLZiu Code

8. The above named entity submits this stategpent for the purpose pf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registeref agent. }
1102 [T
ka4 f

SIGNATURE o /
Signature, typed or printed name of regrstered agert and five f applicable {NOTE: Reglstered Agen slgnature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE v [} Change ] Addition
TAME ROWICK], STANLEY DM.D. HAME
STREET ADDRESS | 12348 VALPARISO TRAIL STREET ANDRESS
omv-srzp | JACKSONVILLE, FL 32223 CNY-5T- 2 1ig lo y D1OST o173 /52-20
TIME D O petete TIEE ) change [ Addition
HAME SALIBA, PETER P M.D. HAME
STREET ABDRESS | 24345 MOSS CREEK LANE STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
e i - - - [z ~ B_umne - - P - [ change  [TliAddition -
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-87-2IP
TILE O Delete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -§T-7IP CiTY-ST-2IP
TITLE 1 Delets TILE T change [T Additian
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ", £ITY-SF-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under vath; Lhat | am an oflicer or director
of the corporation or the receivefYr tfistee empowered tppxecule this repolt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Davlime Frone #

.

changed, or on an attachment address, with alldilger like ermgower )
Vd \“_‘ P ,\u

M)



