FLORIDA DEPARTMENT OF STATE

APPI;_.IggTION A Sandra B. Mortham FILED
\ M Secretary of Stdte R
REINSTATEMENT “ag#es OIVISION OF CORPORATIONS - 996 DEC 13 AN 9= 44
DOCUMENT # 95000003572 SECRETARY OF STATE
1. Comoralion Name TALLAHASSEE- FLORIDA
ASERETH MEDICAL SERVICES, INC.
Principat Place ol Businass Mailing Address

T 2 R A

It above addresses ara incomect in any way, ling through Incerrect Information and enter corraction balow.

2. Ngw Principal Offica Addrass, I Applicabla 3. Naw Mailing Otilco Address, It Applicable 4. Date Incorporated or Qualilied
So Srcprq Hpdee Vit 6 S0 SHERLA Srpnol< Uitly To Da Buslness in Florida 07/25/1995

Suite, Apt. #. eic. Sulte, Apl. #, etc.

Soe 7-4-__ /o;l_ ..S-:J-r7ﬁ_.- - e 5. FEl Number Applied For
City & State City & State 95-4301454 Not Applicable

SRS CH5- SEASHAEsn, O - I
Zip 9/07 CouE:} SA- le? /07 I C‘z“/'“} ”~ CERTIFICATE OF STATUS DESIRED “,i? *.Ag;:t:::‘?”(.OSH s,
7. Names and Sireet Addresses of Each Olficar and/or Diroclor (Florida nonprolit corporations must list at least 3 direclors)

Name of Olficars Streol Address of Each

Title(s) and/or Diroclors Officer and/or Dizactor City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

CPD | TAYLOR, THERESA SON-HEEAYES-GTE-304 S-%E /0%~ | PASADENA CA 81169~

G50 S/ERLAMH pJR Il b LAY
CVST | TAVLOR, DEJUAN 50 N. HILL AVE,, STE. 304 PASADENA CA g+168~
& 50 Sve2eaHAale Villa $7& oL 94707
TH0O0=03243 75
i r-C il 33 UTogc—— U010
BRkE375,00  wkkk375.00
t‘\IJ(L 01 {;\ \f.
REINSTATEMENT %01
8. Namo and Address of Curren! Reg!stered Agent 9. Name and Address of Noew Rogistered Agant

HATTON, JOANNE e f(f/f/‘ PArgo Ac S

12555 BISCAYNE BLVD. 4500 Sreel “&’,"2"’:‘7\’2‘;"‘;"}"‘05"2"%% /4L
Fi

N MIAMI FL 33181 Sulte, ABL 7, Etc.

- Dty begof _ [RLI35¢83

10. 1, being appointed tha registored agent of the above ramed corporation, am famillar with ang accept the obiighiions of Section 607.0505, F.S.

‘ﬂr\atumof - - 7 L - Date ?/J'g,/?.//t

Rogistared Agent ! : .
. REGISTERED AGENT MUST SIGN

. Does this corpération pay any intangible tax to the (See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No (] an intanglolo tax.)

CR2ES40 (7/56)

12. | cerlily that | am an officor or ditector or the racolver or trustos empowored to oxccute this opplicalion as providod for In chapter 607 or 817, F.S, | lunther corllfy that when liling
this rainstatement application, the reason for dissolutien has boen eliminatod, the corporalo name sallsfios the requiremants of soction 607.0401 or 817.0401, F.9., that all foos
owod by the corporation have beon paid and tha names of Individuals listed on thia torm do not qualily for an exomplion undor soction 119.07(3){)), F.8. Yhe Information Indicated
on this application 1a truo and accurata, and my sigaature shali have the samo legal effect as if made undor oath.

SIGNATURE:

BIGH F 8IGNING OFFICER OR DIRZCTOR

owooss 4 . B




