OR f m Sandra B, Mortham
| & Secratary of State
REINSTATEMENT T OIVISION OF CORPORATIONS

DOCUMENT # F05223

1. Corporation Name

NEUROMED, INC.

Principal Place of Business Malling Address

T SE U STREET " AT LO0R
AR

It above addresses are incorrect In any way, line through Incorrect information and enter comoction below.
2. New Principal Office Address, i Applicable 3. Naw Malling Otfico Address, If Applicable 4. Date]

ONE ALLENTORN OYWY ONE ALLENTOWL  PRWY ToDo

Suite, Apt. ¥, etc, Suite, Apt, #, etc.
5. FEl Number

City a State Tx cny 5 Statg R 58-207 1904

Counl Country
JSA Nm USA
7. Namaes and Streal Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Straot Addrass of Each
Title{s) andior Directors Ofiver and/or Director City / State / Zip
1 2 3 {0 NOT Use Poat Office Box Numbers! 4

THOMPSON, THOMAS C. ONE ALLENTOWN PARKWAY ALLEN TX 75002

MERRAILL, F. ROBERT N ONE ALLENTOWN PARKWAY ALLEN TX 75002

CARLSON, GEORGE L. ONE ALLENTOWN PARKWAY mum
O0a=x

-1 1.-’21/98-—01022--003
weRk375, 00 weend s, U[l

8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent

Name
KTG3S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREEY
260TH ALOOR Sulte, Apt. ¥, EIc.
MIAM FL 33131

Streat Address (P.O. Box Number is Not Acceptabie)

City

10. 1, be‘lng appointed the rogistered agent of the above named corperation, am Iarnillarwlm and accopl the obligations of Saction 607.0505, F.5.

Signature of - nd ¥ . d '
Rgglstoradngam AAAL)T " A el N Date

11. Does this corporation pay any intangible tax to the (See othar side for information
Yes X] No [] onintangbe

Dept. of Revenue under S. 139.032, Florida Statutes. )

Tr—

I“("

12. i cartify Ihat | am an officer or director or the receivar or frustee smpawered to axacuta this epplication as provided for in chapier 607 or 617, F.5. ) M\ﬂoﬂﬁfy { when Nlng
this reinstatoment application, the reason for digsolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401; F.8,, that all ]
owed by tha corporation have been paid and the namas of individuals listed on this form do naot qualily for an exemption undet saction 119.07(3)(i), F.8. e hfomﬂon mud-
on this application is ruo and accurate, and my signature shall have the same legal effect as it mads under oath. Lo

SIGNATURE:




