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COOX COUNTY RECORDER

State of Jllinois
Office of
Thr Secretary of Dtate

Whereas, THE REINSTATEMENT OF
MEDICAL MANACEMENT OF AMERICA, INC.
INCORPORATED UNDER THE LAWS CP THE STATE OF DELAWARE HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS

CORPORATION ACT OF ILLINOIS, IN PORCE JULY 1, A.D. 1984.

95085293

Now Therefore, I, George H. Ryan, Secretary ¢f State of the State of
lllinois, by virtue of the powers vested in me by lav; do hereby issue
this certificate and attach hereto a copy of the Appiication of the

aforesaid corporation.

an Tcestimonu AWhereof, | hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,

at the City of Springfield, this __ 257y

day of JANUARY AD. 19 _35 _ and of
the Independence of the United States the two

hundred and __191w

/éw@m

Secretary of State
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Form BC A-1 2.45/ APPLICATION Fo:!nemsu*msm

— 1 3 60 DOMESTIC OR FOREIGN CORPORATIONS
. Ld
(Hev Jan 1901} Fllo# 5522-853~1

George H. Ryan Thia bRece |upme acrelaty al Siale
Secretary of State F ‘ t E SUBMIE N DUPLICATE!

Depannmant ol Business Services
Springfiekd, IL 82756

JAN ?5)‘995 Thia spasa for usa by

Paymant must ba made by oentiied Oste /“f:.'?'g' ":"
chaok, cashier's check, liinois atior- GEORGE H, RY AN .

ney's check, iMinols C.P.A.'s check or SECRETARY OF STATE Fiing Fee ... $ 100.00
money order, payable to *Secretary of Wﬂ‘ // ) (

Siate."
fis

1. (a) Corporate nume as of the dale of issuance of the certificate of digaolution or revocation:
dodical Management of Amerjca, Tne,

el

(b} Corporate name as charged:

(Note 1)

Sy o

(c) I atoreign corporation having a ce:fficale of authority under an assumed corporate name restriction,
the assumed corporale name:; &

(Note 2)

———

State of incorporation; __Delaware {2,

Date that the cerlificate of dissolution or revocation was issued: __ Februazry 1, 1992

Name and addrass of the Wlinois registered agent and the illinois reglciered oftice, upon reinstatement. (Note
3) NOTICE! Completion of item #4 does not constitute a registered aguni or office change. Sea nole #3 on

back of this form.

Registered Agent Philip L. Pomerance

First Narm Mdde Name

>

3101 N. Harlem Avenue
Number Siree! Suite # (A PO x.fubuia mrmpubm

3
LI cr 3, IL 60634

———n

Cy Zp Code T County

i

" gdzce056

This application is accompanied by ali delinquant report forms together with the filing fees, franchise taxes, .
license fee and penalties required.

The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom amrrpﬁ Jer panalties of perjury, that the facts staled herein are trus.

Dated ‘(éf/ /f 19 g(/ Medical Management of America, Inc,

altested by _._#"_/

/Z_a Name of Carpmnon)

{Figna of socroury or Aa.muml Socrnwy) (Slpna!ura of andanr or Vm Pmadmr)

Philip L. Pomerance, Secretary James H, Desnick, M.D., President
{Type or Print Nams and Tite) {Type or Print Name and Tila)
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NOTES

Note 1. If the corporate name which the corparation had at the time of dissolution or revocation is not
avaliabie for use at the time of ralnstatement, the corporation shall set forth the new name by which
Itwill heraatier be known. A change of corporate name must also be properly effected in accordance
with the provisions of the Business Corporation Act of 19883, For domestic corporations, articles of
amsndment must be flied, pursuant to Section 10.30, For foreigh corporations, tha name must be
chang~4 in the state or country of incorporation by articles of amendment filed there, and an
applicecion for amended certificate of authority, together with a certified copy of the amendment,
must ba *iadd pursuant to Section 13.40,

Note 2: Ifatoreign corporation's true name was not available for use when the original certificate of authority
was {ssusd, the corporation had to adopt an assumed corporate name for use in lllinois. When
rainstating, an applicaiion tor an assumed corporate name, pursuant to Section 4.15, must
accompany the reinsiatzment application.

Note 3: ! either or both the registercd agent or the registered office of the corporation has changed since
the time of dissolution or revocar'un, the corparation shall properly report such a change on Form
BCA-5.10 or on its most recent arin-al report form,

Teigphone:
Domestic: (217) 782-5797

(217) 785-5782
Foreign: (217) 782-1837

C8e92

95085288




