PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMEN
im Sm
b FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! l E D

DOCUMENT #  S97907 02DEC 13 P12 49

1. Corporation Name
THE CENTER FOR INTERNAL MEDICINE, INC. SLLRELR
TALLAHASE
Principal Place of Business Mailing Address
13911 LAKESHORE BLVD. 13811 LAKESHORE BLVD.
STEJ STE &
HUDSON FL 34667 HUDSON FL 34667
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addregs, If Applicgble 3. New Manlmg Office Address, If Applicable 4. Date Incorporated or Qualified
1B baloshore BLi 139 1 - Lok Shoe. 8Lul o Do Business in Forida 12/02/1991

Suile, A;getib ﬁTb kc Suite, pt # L_ q ﬁ kel ; 5, FEI Number 50-3007130 Applied For

Nol Apphcabie

s v bl — | s i 37— - —— .
i 3%6?' Country NJE Z':';q 14 67 cony 8 CERTIFICATE OF STATUS DESIRED [ [PNSMASSnssbepdsmd

7. Names and Street Addresses of Each Officer and/or Diractor (Flonda nonprofit corporations must list at least 3 diractors)

e | oot ilont . S st O .
D KUTTY, MOHAN 13911 LAKESHORE DRIVE, SUITE J HUDSON FL
P TRY-SHEEA 138+ LAKESHORE-DRVE-SURE-+—————THUBSONFt———
_4ﬁuuu95uu364
1o =008 ® a0, 110

CR2EC40 (8/02)

8. Name and Address of Current Registered Agant 9, Name and Address of New Registered Agent
Name
KUTTY, MOHAN Sirost Address (P.O. Box Numbar is Nof Acceptabie)
ress REN umber I1s
13911 LAKESHORE DRIVE, SUITE J g
HUDSON FL 34567 Suite, Apt. #, Etc.
- - 0T - —  Foy —- ~ -——— - __. __ [|Giate [ZipCode
FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

pate _ ! ,‘;/5:/07'

Signature of -
Registered Agent Yl

REGISTERED AGENT MUST SIGN

11. | certify that | am an afficer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

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

-t . v
— <11 REQUIRED 1‘7'/)7"7’

SIGNATORE AND TYPED OR PHINTWF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

)




