FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 02 AUG 26 AHI1D: 37
REINSTATEMENT Secretary of State .
’ DIVISION OF CORPORATIONS SECRERAY OF STATE
' T“LLAH“?:S',E. Fl Uf l[“\
DOCUMENT # v 091
1. Corporation Name _ ’ ) ’I{L 1’ [{ ” “ ' ._‘::lf.._—.":[:.'.—:'; 1 u__..,'.’_:_}
Medical Milling & Practice Management; Condv {ants ) -3 ESKIZIE--D J29--014
T s#% U508, 75 #](53, 75

o A
2, Principal Office Address 3. Mailing Office Address REE%%?% g% \‘féE ‘i{ ...O 2.,
4960 SW 72 Ave 690 Stockton Drive b . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 401 /405 -- - Suite 200 4. Date incorporated or Qualified -
To Do Business in Florida
{City & Stata City & Stata : I
. . 5. FEINumber Applied For
Miami  FL Exton PA
: 65-0322362 Not Applicable
Zip Country Zip Country 5.
33155 19341 Chester CERTIFICATE OF STATUS DESIRED [X) 581";5, Additiona) Foe required
7. Name and Address of Current Registered Agent
Name . K ' ;.
CcT Corporatlon System ~* o .
20" 2"l Street Address (P.O. Box Numberis Not Acceptable) Lo Ve ‘ L ’ i
S e 1200 SOUU‘I Pine Is!and Road """ e itk ' [ B
Suite, Apt. #, Etc. : R — . e
~ City Py i T State ” le Code "~~~ - -
Plantation - 33324

FL

8. |, being appointed the regi'ste'red agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S8. g
Signaturs of KORR' A BEHI_ER / / A z
Registered Agent H : Date ? / q (4 g i
EGISTERED AGENT MUST cretary -
-9. ' l.\lames and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
" N t Street Add f Each . !
Titles Officers agg:zrunlrectors Otfrfiecesr andr?g? Si_regtgr City / State / Zip = |
Pres Robert Mauch 690 Stockton Dr  Suite 200 Exton PA 19341
Tres Terry Weikel 690 Stockton Dr  Suite 200 Exton PA 19341
Sec Andrew Janas 690 Stockton Dr Suite 200 Exton PA 19341
Dir | Robert Mauch’ 690 Stockton Dr Suite 200 Exton PA 19341
Dir Gregory Campbell 8 Twin Creek Ln Berwyn PA 19341;.:
R ;

SIGNATURE:

10.1 cerilfy that | am an officer or directer or the recsiver.or, {rustee empowared o execute this ‘application ‘as provided for in chapter 607 or617,F.5. | further cemfy that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements 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 lnder &éction 149.07(3){i), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under oath.

e L3 o ((f4-s—3} -
| ervy Wel Ke ( $-20-02 To2/
SIGNATMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘!ECTOR Date Daytima Phone #

of r}ulgt




