PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF _STATE _ -
" FOR \ ~~Glghda E. Hood ‘ F;‘L{ifD
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 030EC -2 AN 9: 1,3

DOCUMENT # F94000002059

1. Carporation Name

EASTERN MEDICAL SYSTEMS, INC. | R X

!
Principal Place of Business Mailing Address
MIAMI FL 33157 SUITE 157
us WIAMI FL 33178 R .
- REINSTATCMENT 25
If above addresses are incorrect in any way, iine through incorrect information and enter correction below. e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified B
T — L T T 7 "I"  To Do Business in Florida : o Banas e
Suite, Apt. #, stc. Suite, Apt. #, etc. 04/20’1994
; 5. FEI Number Applied For
City & State . City & State 650448969 Not Applicable
Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] AR
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
) Namae of Officers Street Address of Each . .
1T'"9(S) 2 and/or Dire:':tors 3 Ofr1icer and/or Director 4 City / State / Zip
PD MICHEL, IMMACULA T MD 3160 S UNIVERSITY DR MIRAMAR FL 33025
MS MICHEL, JEAN-LUC MD 3160 S UNIVERSITY DR MIRAMAR FL 33025
SO 1 G495
; 1270203~ 0060--055 %150, 00
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent _ _ __  __ .
) (
A JC_ (el g
MICHEL, IMMACULA T MD . Street Address (P.O. Box Number is Not Acceptat) g
3160 S UNIVERSITY DRIVE 4737 W 4 .2(2 e 5
MIRAMAR FL 33025 Suite, Apt. #, Etc , / : 7 3]
B City State | Zip Code
. 4:-1 ; FL|3317¥

10. 1, being appmnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
]

Signature of
Registered Agent

AN o ,/// ?///ob

REGISTERED'AGENT MU

}1. | certify that | am an oﬁitgr or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Moot / /71N /.'E:An Loc Miclel. II/M/O-T éﬂf}

St %ATURE AND TYPED OR PRINTED NAME OF SIdNING OFFICER ORfIRECTOR Date Da !me\’hona / 7)
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The below named corporation having failed to file its 2003 corporation

Y
0

annual report/uniform business report, in accordance with Florida

o) oo
COQG

Statutes, is hereby admiﬁistratiﬁely dissolved or revoked effective
September 19, 2003. |
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Corporation Name: EASTERN MEDICAL SYSTEMS, INC.

)
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D__Q_cument Number: F9400000205§

7 (Bifen nnder my haftd aind the
®reat Seal of the State of Hlorida,
. at Wallahassee, the Qapital, this the
*. 19" day of September, 2003,
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Eastern Medical Systems, Inc.

November 24, 2003

Florida Department of State -
Division of Corporations

Annual Report/Reinstatement Section

Tallahassee, Florida 32314

-Document# F94000002059 - - - - - —-

This is to inform you that Eastern Medical systems did not receive the prior
uniform business report (UBR) notices.

This is the reason why they were not sent out to your Department.

We are asking that you consider us for reinstatement.

Your consideration to this matter is appreciated.

Sincerely,
- /Jean-Luc Michel, MD |
" Secretary

17031 So. Dixie Hwy. Miami, Florida 33157 Tel. (305) 969-0717 Fax. (305) 969-1514



