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.7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris
: R Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS A z %,;.. %5_ D

DOCUMENT # F98000002162 OINOV -1 PH 153

1. Cormporation Name

AUTOMATED DRUG DISPENSING SYSTEMS, INC. bk
l.L«LLAdAbStE.-

SIATE
FLORIDA

Principal Place of Business Mailing Address

trir i 0 A
REINSTATEMENT 71

It above addresses are incorract in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date incotporated {'):rl Q_galilied

2647 Bnceton Road 267 Boston Road To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 04/16/1998
~Suite~-2F—u e . Suite 27 5. FEINumber Applied For
City & Slate. ‘ City & State ' ' = - = 04-3252233 - " Nt Applcable

N. Blllerlcca MA 5 N. Biller ga MA 5. 5875Add I'F """d’

ip ouniry ip ountry itisnal Fee require

01862 USA 01862 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) .

1Title e 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip

cp HART, BRIAN T G5 RANCEWAY-RB-STE—MB- N. BILLERICA MA 01862

267 Boston Rd Suite_ 2
ov BERUBE, ARTHUR A 85 RANGEWAY-RE-STE4B—- N. BILLERICA MA 01862

267 Boston Rd., Suite 27

B BOSASH-ROBERT-6 85-RANGEWAY-RB:-STE4-B——————— T N-BIHERICA-MA-81802—
REMQVE
T PESCATORE, PAUL E =85 RANGEWAY-RB--STE-4-8— N. BILLERICA MA 01862
267 Boston Rd Suite 27 :
i VT oOss  ——S
~12/05/01--01052--015
Y g PR . T
sk o0, 00 f‘ +fﬁt‘ *XIi]
8. Name and Address of Current Registered Agent 9. Name and Addi of New Regi d Agent
Name
BREZINSKI, €D -7 Strest Address (P.O. Box Number is Not Accepiabls]
—2705-STONE-OAICBR. 14354 Roxshire
"GﬂtkNBG'Ft'SZBSF Suite, Apt. #, Etc.
City State | Zip Code
Ortlando 32837

10. |, being appointed the registered agent of the above named corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S.

SI,2AATZRE REQUIRED /7-',7//,,

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE: Sﬂ@ “‘M@\ﬁﬁ BRED /0//6[/0/ 773’/&5(%— [3V? 20 107,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E040 (8/01)



