PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fawoo0coc0 29

1. Corporation Name

AMERI AN DIAGNOSTIC MEDICINE, INC.

. !

2. Principal Otfice Address
3404 NO

3. Mailing Office Address
960 INDUSTRIAL DR

FILED
05 JUH -1 AHMI0: IS

shuke -i‘.f‘.j‘ii; OF STATE
15SEE, FLORIDA

(SR W

TALLAM,

REINSTATEMENT g, “o35

Suite, Apt. #, etc. Suite, Apt. #, etc.
STE7 4. Data incorporated or Qualified I

To Do Business in Florida 01/02/2001

City & State City & State I

BEVERLY HILLS, FL ELMHURST, IL S. FEI Number Applied Far
36-3351715 Not Applicable

Zip Country Zip Country 5. » )

34465 60126 CERTIFICATE OF STATUS DESIRED [] 58',1‘? Heldiponal Fee roqulrad

7+ Name and Address of Current Registered Agent

Name

Chris Richard

Street Address {P.0O. Box Number is Not Acceptable)

3933 Moreno Dr. SOONSSS4E35 5
Suite, At # Elc. e UT705==005=—017  #%105[. 0D
gityl Harb State Zip Code
alm Harbor » FL [34685 _
8. |, being appointed the regi ove named corporation, am familiar with and accept the abligations of section 8070505 or 617.0503, F.5. g
Signature of 8
Registered Agent Date §
REGISTERED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y N f Addi f E .
Tites Officers a:g:'?)f Directors ?Juf::;r ané?:rs Doire:tg? City / State / Zip
Pres. Chris Richard 3933 Moreno Dr. Palm Harbor, FL 34685
V.P. Anand Kancherlapalli 960 Industrial Dr. Ste 7 Elmhurst, IL 60126
Secr. Sam Kanchertapalli 960 Industrial Dr. Ste 7 Elmhurst, IL 60126
CFO Rick Nassenstein 960 Industrial Dr. Ste 7 Elmhurst, IL 60126
A N R

€

SIGNATURE:

10. | cartify that | am an officer or director or the receiver or trustae empowered to executs this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
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.S. The informatien indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if macde under aath,

Rick Nassenstein

5/27/05 630-834-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




