PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PHG’}’ﬂ'ION ST, FLORIDA DEPARTMENT OF STATE -

FOR - Jim Smith
RElNSTATEWL

DIVISION OF CORPORATIONS

mSecretary of State FI[.ED
DOCUMENT # F01000000029 0ZNOV -5 AM 8: 56

1. Corporation Name Q,.C T oF ST/:‘\T-

faTui Wy el 1 Jr o
AMERICAN DIAGNOSTIC MEDICINE, INC. Tf“x{_LA,?‘f;’nSfR.{?;’? FLORIDA
Principal Place of Business Mailing Address

o o s o A

If above addresses are ingorrect in any way, line through incorrect information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 01/02/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State - - 36-3351715 Not Applicable
6.
] i §8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAsiareubal ot

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 BV02)
™

[Twets) | o Dracio 5 Oifcer andjor Droetor . City ! State / Zip
PD KANCHERLAPALLI, SAMUEL 960 INDUSTRIAL DR., SUITE 7 ELMHURST iL 60126
VPVC | KANCHERLAPALLL, ANAND 241 WESLEY OAK PARK IL 80302
S GARVIN, STEPHEN D " | 4760 ST. JOSEPH CREEK LISLE I 60532
SOnmEs 1 isas
LEA05402--01094--0175 ~ #%150. 010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
} Name
GARVIN, STEPHEN D : . SuLicH. ¢fo (et DiAGrsosrec Mepad
Street Addrass (P.O. Box Number is Not A tabie
C/0 3404 NO. LECANTO HIGHWAY R Oad  m e e oAy
BEVERLY HILLS FL 34465 Suits, Apt. #, Etc.
City State | Zip Code
"BEVERLY HILLS FL| 3y4e S

10. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i SU\TMRE@UHRED SR/

S _PEGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed Dy 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.S. The information indicated
on this application is true and accus; my signature shal same legal effect as if made under oath.

SIGNATURE: S H@ NM [FU RE R & @SHWK@&QD(AMCH & LAPALLI 800-262 - Iuy5”

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




< Mr.Jim: Smlth
,_qSecretary of. Slate
. Division of Corporatlons ' T
Annual Report/Relnstatement Sectlon

YP.O.Box 6327 .: i .
Taflahassee FL 32314—6327

- -"_ ; ~ll am submlttlng the encloeed completed appllcatlon for: relnstatement vhth a check for the $1 50 00 UBR

- i Img fee.. Amencan Dlagnostlc Medlcme lnc dld not recewe the pnor UBR not|ces Thank you i’
advance for your coopera’uon S ©

Mr Sam Kancheriapaih
Presndent L

‘Amencan Dlagnostlc Meﬁtcme Inc

Ameru:an Duzgnosuc Medwtne
‘ Lt e + 960 ]ndustrzal Drwe ‘Sutte 7

7
hrtp //www admacccs.\ .com’
aa’mmc@aa‘mance\s com .

" e

(800) 26206545 o




