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PLEASE READ ‘ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT |

Secretary of State

DiVI3ION OF CORPORATIONS

1. Corporation Name

CORPORATI

DOCUMENT # F99000003598

ALLTANCE MEDICAL CORPORATION DOING BUSINESS
IN FLORIDA AS ALLIANCE MEDICAL REPROCESSING

ON

SECRETLEY gF §
L]

TALLAHASSE

oOOa3521 425

-01/26/01 —-D1077-—0032

2. Principal Office Addrass | 3. Mailing Office Address . 7 a7
i sEERds. o R =]

10232 S, S1st Sk, 10232 8. _S1st St.

Sulte, Apt &, et5. : | Suite, Apt. #, wiz.
4. Dated oraied ar Qualflad
To Do“Bc:;tp}less inFloridga 07/13/99
City & Stats Cily & State T TP
. umber ppiie
| Phasnix, AZ Phoenix, AZ X6 nggjqa o able

Zip - iy Caunmy Zip Country 6.

85044 U.s. 85044 u.s. CERTIFICATE OF STATUS 0ESRED []

) T.Nume and Address of Current Reglstered Agent
Name ,

CT CORPORATION SYSTEM

Sireet Addruss (P.O. Box Number is Not Acceptabla)

1200 i land _Road
Suite, Apt #, Etc, . )

City

Plantation

State
FL

Zip Code
33324

Signeture of
Registered Agent

&. |, bing appoinied the rugistored agent of the above named corparation, am famillar wilh and accept the obfigations of sechion 6070505 or 817.0503, F.5.

~

HEGISTEKED AGE Uss si

//8-of

Clhr Daie

9. Names and Sireet Addrosses of Each Officer andfor Director {Florida nenprollt corporatons mast list at least 3 direcion)

SEE ATTACHED

Tdles

Name of |
Officers andfor Diractors

g eet Addrass of Each
er and/or Diretor

Cily { Sate / Zip

REReS TATES

‘ SIGNATURE:

10. | contly that | am an officer or diractar ¢r e receiver of busies smpowered 10 execute this application as provided for in chaptar 807 or 817, F.S. | funther carlly that when fling
this reingiatemant application, the reason for dissolunian hag boan eliminated, the corporate name satlities the caguirements of section 607.0401 o1 617,0401. F.5, that ail lees
owed by the corporation have been paid and the names of individuals Jisted an this form do not qualily for an exemption wader seclion 118.07(3)(i), F.S. Tha information indlcazed
on this appleatien is rue and accurxle, and my gignaturs shall kave the same lagal effuct a¢ ¥ made unger oath.

“Tim EINWFCHTER, cFO

01/171/01 480-763-5300

SIGNATURE AND TYFED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Dan Daylime Phons #

FLOID - 10/85/00 C T Syniem Omline

¢
4
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ATTACHMENT TO CORPORATION REINSTATEMENT FORM
OF ALLIANCE MEDICAL CORPORATION

DOING BUSINESS IN FLORIDA AS

ALLIANCE MEDICAL REPROCESSING CORPORATION

Item 9. Names apd Street Addresses of Each Officer and/or Director

Titles Name of Street Address of Each Officer and/or Director
Officers and/or Directors
D/CEO | Rick Ferreira 10232 §. 51st St., Phoenix, AZ 85044
CFO Tim Einwechter’ 10232 S. 51st St.. Phoenix, AZ 85044
D Jim Bochnowski 3000 Sand Hill Road, Bldg. 1, Suite 135, Menlo Park,
‘ CA 940235
D Janet Effland 2100 Geng Road, Palo Alto, CA 94303
D Henry Klyce 1900 Bates Ave., Suites L and M, Concord, CA 94520
D Pete McNerney 60 South 6th Street, Suite 3510, Minneapolis, MN 55402
D Agnthony Viscoghosi 505 Park Avenue, 14th Floor, New York, NY 10022
D Terry Winters 6720 N. Scottsdale Road, Suite 280, Scottsdale, AZ
‘ 85253

32229.002 1\ Hinham APHX\$47T761. 1




