+ a "

s T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 08 FEB 25 ol L QO

DIVISION OF CORPORATIONS
SECRETARY U STATE

CORPORATION R
REINSTATEMENT it

RS
DOCUMENT # 683852 TALEARASSRE, FLERIDA
4. Comporation Nama
(

CORPORATE MEDICAL SERVICES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1543 Palmetto Lane 300 S State Road 446
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Flotida 10/07/1980
City & State City & Stata
. 8. FEI Number Applied For
Sarasota, FL Bloomingten, IN 50-2046358 Not Applicable
Zip Country Zip Country s $5.75
- .13 Additional Fee required
34236 47401 CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Registered Agent
N . . .
V\fzene Seit] The reinstatement fee is imposed, except in
y - circumstances which the entity did not receive
Street Address (P.O. Box Number i Not Acceptable) the prior notices. By checking this box, you
3665 Bee Ridge Road . ) -
- are certifying the prior notices were not
SSEII:?&AgOB Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Sarasota FL (34233 ]

8. 1. being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of /Q,:/- i .
Registared Agent \d\/_\"_ Date 117 -¢ 2

! REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit ¢corporations must list at least 3 directors)
: Name of Street Address of Each . :
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
PD Bill C Brown 1543 Palmetto Lane Sarasota, FL 34236
STD Patricia P Brown 1543 Palmetto Lane Sarasota, FL 34236
il 1 20955939510
Uads 28/ ha——UTua—-Ule #3000

10. t certify that | am an officer or director or 0 to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement ap nated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.5,, that all fees

owed by the corporation ha Is listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

02/14/08 (812) 333-7986

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




