2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # F06000002260

1. Entity Namae .

MEDCORP ACQUISITION COMPANY, INC. 200TNOY -1 PM 3: 16

SECRETARY OF STATE

Principal P|a“i:e ol Business Maiiing Address TA !.. L A H A S S E E ’ FL 0 R ! D f'\

135 DURYEA RD . 135 DURYEA RD

MELVILLE, NY 11747 MELVILLE, NY 11747

PSS PR TR AN RRAR NIRRT E0A I
Suite. Apt. #, ele. Suite, Apt. 4. etc. 10192007 REIN-P CR2EQD8 (1/07)
City & Stale Cily & Stae 4, FEI Number Appiiad For

20-4572559 Mol Applicable

Zip Couniry - 2 Country 5. Cartificate of Status Desired 0O gi';ilﬁ?:;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cade /‘(
FRE

8. The above named entily submits lhis slatement tor the purpose of changing ils registerad oftice or registered agenl, or both, in the Stale of Florida. | am lamiliar with, a
tha obligations of registerad agent.

SIGNATURE

Signature. yoed or panted name ol refistered apant and ttte ! aoehicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CCEO 1 atae TLE [ Change  [7] Addition
NAME PALADINO, STEVEN NARE

SIREET ADURESS | 135 DURYEA RD SIRLE] ADDALSS g g 2 — % g .

o Sr-ap MELVILLE. NY 11747 pire s1-aw i 1'ﬁ£;'i-!-?l 1 It} nff;. ':1'.1.?*:{ }Jwr!-n Cul

HILE CvP 1 Delele THLE PATRRTEE LS DTCFénlg'E“'I [“_'1 ddition
NAME MLOTEK, MARK E NANE

STREET ADDRESS | 135 DURYEA RD STHEET ADDIESS

CiTY-ST-2IP MELVILLE, NY 11747 CIFY-ST-2P

ME DS 7 Delete TMLE [0 Change [ Addition
NAME ETTINGER, MICHAEL S NAME

STREET ADORESS | 135 DURYEA RD STREET ADDRESS

CITY-SI-2IF MELVILLE, NY 11747 CIrY -§i-2p

HiLE O palete IHLE O Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADGRESS N ST ATEMEN

CITY-5T-7IP CiiY-ST-diF REI CD’]
ik O Delete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-ST-2IP

LE ] pelate T [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-S7-21P

12. | heraby certify that the intormation supplied with this filing doe
indicated on this report or suppibmaental report is true and ac
of lhe carporation or the receifel o rustee empowarad 10 Bx
changed, or on an atlachme

ot qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify thal Lhe information
ata and that my signalure shall have the same iegal effect as il made undar oath: Ihal t am an olficer or direcior
othis re| a3 required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

ap address, wmme ik
SIGNATURE: / Nichpner ETTIWEEA m/»r/wv? 63/-§Y3-yyad

slm;lnune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR foere 7 Dayumo Frione &

T



