PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .ff_ f:: FLORIDA DEPARTMENT OF STATE

FILe”
| 030EC 18 PM 5: 37
DOCUMENT # V26152 LR TARY GF STATE.
1. Corporation Name 5 ;.'al_ 1 AHA mEE, FL@RiDA

CENTERPOINT MEDICAL SERVICES, INC.

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 13::_131 }I%Tl"l[jﬂé}*lﬁzi aﬁ%ﬁa i%;?;l,:a -r.s
4152 W. BLUE HERON BLVD.{4152 W. BLUE HERON BLVD. SETIAR e
Suite, Apt. #, stc. Sulte, Apt. #, etc. P&E 3 Taﬁ i ﬁigé EK! i iﬁ --—‘ 2 a
SUITE 123 SUITE 123 4. Dete incorporated or Qualifed
Gy & 1o Sy £ 5ms To Do Business in Florida 04/02/1 992
5. FE| Number v | Applied For
RIVIERA BEACH, FL___ |RIVIERA BEACH, FL 650297647 e
2Zip Country Zip Country 5. A
33404 USA 33404 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered A::nt
Nama
The reinstatement fee is imposed, except in
gizﬁgsﬁ'ovgﬁtﬁii ey e— circumstances which the entity did not receive
- the prior notices. By checking this box, you
41‘52 W. BLUE HERON BLVD. are certifying the prior notices were not
Sits, Apt. #, Etc. received and requesting the reinstatement
%nL:ITE 123 5 o fee be waived.
i tate P
RIVIERA BEACH FL [33404
8. |1, being appointed the r agent gf the above named corporation, am familiac with and accept the obligations of section 607.0505 or 617 0603, F.S.
giag;i;l:'r:dm.ﬁgenl / Date 1 ” 17/2009
! | REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list af least 3 directors)

Name of Street Address of Each N
Officers and/or Directors Officar and/or Director Clty / State | Zip

P/D | MONICA A. WALKER /| 4152w. BLUE HERON BLVD. SUITE 123| RIVIERA BEACH, FL 33404

Titles

nelid

o

10. E-mail Address; N/A . .. .

report n 0|

11, | certify that { am an officer or director or the recalvar or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owad by the corporation have been paid. 1 further caytify, the information indicat this appiication is true and accurate, and my signature shall have the same legal effect as if
mads under oath. )
SIGNATURE: M%mm WALKER 11/17/2009 5618447699
: NATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




