L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

{ APPL ICATION FLORIDA DEPARTMENT OF STATE :’%pr?f)‘-.; .
Sandra B. Mortham AN =Y
FOR Secretary of State ﬁfﬁ' "‘{_ED
REINSTATEMENT = DIVISION OF CORPORATIONS 7 e
DOCUMENT# F96000002691 | BOEC 28 Py 2: 3)
1. Corporation Name
SECRETS

ADVANCED CLINICAL TECHNOLOGY, INC. TALLAPM%@EE?};L%E%%
Principa! Place of Business Mailing Address ) -
S s o e seigponme lIIIll|ll|¥IIIlIIIIIlIIIlI!IIIYIIIIIIIIIIIIIllI!lIIIIIIIIIIllllllllIII
SUITE 360 SUITE 360
ALBUOUERQUE NM 87111 ALBUQUERQUE NM 87111

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, If Applicable 3, New Mailing Ofice Address, If Applicable 4, Daie Incorparated or Quahfed

To Do Business in Florida 05/29”996
Sulte, Apiyf, 2l . - Sulte, fteratod Health Services, Ing, -
Witdltated Heatth Sl;c‘r;r:::s. foe. 10065 Red Run Bivd, 5, FEI Nuymber Applied For
ity & State OwingsEMills. MD 21117 City & StaBwings Mills, MD 21117 860431021 Not Applicahle
5 = - e
Count - $8.75 Additional Fee reqeired
Zip Country p untry CERTIFICATE OF STATUS DESIRED [] MR ymeieny s sf;ﬁs'

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations ‘must list at least 3 diréctors)

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Directey City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

R a7 006 HNDAN SCHOOL gl
ISTiAy QO |\ pisLr rated Haaltn S

N Oeeogs LS. 02U VD0 ey ey
By |SEDBACURIE | | ) pp |SDIeS )

CR2E040 (9758}

ASE— GHARLES H 606HNBIAN SOFUDT RS NE. / ALBUGUERGUE-NM—
S0 CR LEVIY _ _
NPT SC!?sFIEI:B:;EHNEST A 6004 INDIAN SCHOOL RD., NE. [ ALBUGUERGHE-NM
T ORERT STEPHERSON , , ,
D DANEY,SEAN _ B004-INBHNSCHOOE-RE-NE / ALBUQUERQUE MM
—7NARS HALL ELRW) , _
NS SAURER=SE6T- BO01-NDIAN SCHOOL RD., N.E. J/ ALBHAUETIQUE NM
8. Name and Addrass of Current Registerad Agent ) ‘9. Name and Address of New Registered Agent
i i Name T i
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabl N\ /Z@) -’5)@
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : Suite, Apt. #, Etc. PRI P L A —— 1
- , SOOI "éi— =021
Gty ) Tl A IWRD L0

L
10. I, being appointed the registered a ent above namad corporafion, am familiar with and accept the obligations of Section 6070505, F.S.
ggnature of §

SR sam TURE REQUIRED e 12\33\8K
Mnodes B %Wo.m Rﬁﬁ%gign PSR MUSTSGN .

)
i11. This corporation owes or has paid the current year o et sl for rformation
Yes ’E/NO on intangible tax.)

Intangible Personal Property tax due June 30.

12, § cerlify that | am an officer or director or the receiver or trustee empowened 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 satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(), F.S. The' mformation indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE:

Dite j Daytime Fhone %

Mark L Fulch:mo, V:Lce Pres:n.dent

m/zo/‘fo“ (G557 1

V

To0EE637T AB



