PLEASE READ ALL lNSTRUCTIQ S EEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
FOR _ FLED
Secretary of State SEERFTARY OF S IATL
RE'NSTATEMENT DIVISION OF CORPORATIONS PVISION CF CORPORATION

[DOCUMENT# P97000031082 990CT 1L PH 5:L9

1. Corporation Mame

ADVANCED MEDICAL SUPPORT, INC.

I Principal Place of Businass Mafling Address

L ot 1 s e s s O A A
REIRSTRILMINT 4

If above addresses are incorrect it any way, lina through incorrect information and enter correclion below.

7 New Principal Office Address, If Applicable 3 New Mailing Office Address, [f Applicatle 4. Date Inco ted or Qualified
To Do Business In Fiorida
[ Suite, Apt #, etc B Suite, Apl #, elc. 04/04/1897
- 5. FEI Number Applied For
City & Stale City & State 65'0746574 Not Applicable
L 6. q
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [

i 7. Nameé ;n?étreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
D BARTAK, AMY E £.0. BOX 30038 PALM BEACH GARDENS FL 33420

R ooneEanE e, -
Fo S
I WE%‘S 00 waen7s0.00
'

[T 8. Name and Addrews of Current Reglstered Agent 9. Name and Address of New Registered Agent

T Name g
?:,:EA:Y;MT:EEOAK COURT Street Address (P.C. Box Number is Not Acceptable) g
PALM BEACH GARDENS FL 33410 Sulte, Apl. 7, ETC, g

City State [ Zip Code

[ 40. 1, being appointad the regisiered agent of tha above named corporation, am faminar with and accept the obligations of Section €07.0505, F.S.

Signature of d W i I l q
Rggisterecl Agenl __ * : Date IO ’3 q
REGISTERED AGENT MUST SIGN I

11. I carlify that | am an officer or director or tha recelver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatenient application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of gaction 607.0401 or 617.040t, F.E,, that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under path.

SIGNATURE: %W“L ™ E.
SIGNATURE TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone #




