! -2007 FOR PROFIT CORPORATION

REINSTATEMENT Q;

DOCUMENT # FO1000003574
1. Entity Name
AMERICAN CLINICAL RESOURCES, INC. Fl L E D
. _ _ | 07 HAY 22 py I: 39
Principal Place of Business Majling Address
12647 OLIVE BLVD. 12647 OLIVE BLYD. Q SECRET Ay e w7 ATE
ST. LOUIS, MO 63147 ST. LOUIS, MO 63141 TALLAHAS NISE L(;R“)A
e T U
Suite, Apt. #, etc. Suite, Apl. #, eic. 054 8200 lN ggﬁi%%—l?% %g le —07
R =l
City & State City & State 4. Fe) Number Applied For '
43-1926519 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gg;?q 33:;“"3‘
6. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enjj
the obligations of

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Sarah K. Drake =
as its agent /22/07
i DATE

Signature, typad o pnnted name of regisiered agent and tile J applicabla. {NOTE: Ragi Agani s} when rei

SIGNATURE

In accordance with s. 607.193(2)(b), F.$., the

FILE NOWI! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS X Delete me VS| A a.'f'}\y L. Vivi ‘rito O Change I Accition
NAME ABRAMOWSKI, ROBERT NAME /o'l LY o/, Ve 6lyd
STREET ABDRESS | 1900 WINSTON RD STREET ADDRESS
CiTY-S3-21P KNOXVILLE, TN 37919 CITY-ST-2IP S"L Lou"’} mo é 3/“/
TITLE Dv O elete TITLE [Ochange ] Addition
NAME MASSINGALE, H. LYNN NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-21P KNOXVILLE, TN 37919 CITY-ST-2P
TITLE vD O oelete TITLE _ __ t E cEnge [] Addition
NAME JOYNER, ROBERT C ESQ NAME o] KRy i L=
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-2P KNOXVILLE, TN 37919 CITY-ST-2IP 400 1 03 1 1 9974
TILE VS B Delete TITLE i Change [T Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDAESS
CITY-SI-2IP KNOXVILLE, TN 37919 CITY-ST-2IP
TILE vT [ talete TIILE O change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-ZP KNOXVILLE, TN 37919 CITY-87-2IP
TITLE AS [ Delete TILE [Jchange [ Addition
NAME STAIR, JOHN NAME
STREET ADDRESS | 1900 WANSTON ROAD, SUITE 300 STREET ADDRESS
CITY-ST-ZIP KNOXVILLE, TN 37919 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is t nd accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee em d lo execule this report as reqmred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addr, It ather like empowerad,

5/’1 /7

SIGNATURE ANwEDER PRINTED NBIE OF S1IGRING OFFIGER OR DIRECTOR " Dae Daytime Phone

SIGNATURE:

-



CORPORATION SERVICE COMPANY"

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

072100000032

ORDER DATE May 22, 2007

ORDER TIME 11:07 AM

ORDER NO. 911742-005

CUSTOMER NO: 7182683

REINSTATEMENT

NAME : AMERICAN CLINICAL RESQURCES,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSCN: KXathy Drake

EXAMINER’S INITIALS
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