1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra‘B. Mortham
Secretary of State e
REINSTATEMENT onvision oF oRpoRATIONS FHED
nggmg?ﬁ # F97000006931 SBOEC 18 AMIC: 1]
SECRETARY OF STATE
MEDSTEP, INC. TALLAHASSEE, FLORIDA

Frncipal Place of Business Mailing Addréss

bt phrakie MMRNRIANLY

If above addresses are incorrect in any way, line through incorrect Infermation and enter correction below. Skl
2. New Principal Office Address, If Applicable 3 NCer ling Office ;cg}ass. if Appnzibie 4, Date lncgrppra[ed or Qualified
) . P . -Er 230 &\ To Do Business in Florida
Suite, Apt. ¥, efc, Suite, Apt. #, elc. sd 12{ 3 U 1997
7 7 i . ) - 5. FEI Number Applied For
City & State Tity & Btate 61-1 ;
- , ) " LO“(SUI{. 3 5' Kf,,{ 7 - 316926 _ otpphcable
Zip Country Gt " CERTIFIGATE OF STATUS DESIRED
_ ‘;0.201 7¥ 2.5 Jﬁ_ erson e
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corperations mulst list at least 3 dlractors) .
Name of Officers Street Address of Each
Title(s) and/or Directors Qffiger and/or Director City /7 State / Zip
1 2 3 {Do NCT Use Post Offlce Box Numbers) 4
PD WOLF, GREGORY H IABANARFLIR2027X
) Louisville, KY 40202
COOD | ROTHERHAM, GREGORY K SRAEAREL 80807
Louisville Ky 40202
CFO MURRAY, JAMES E
Tomigviile, ®Y 40202
v MCCALEISTER, MICHAEL B
_ Tonisville, KY 4020277 A
A LREEVES, JERRY-O-MD—
YT Jam_as W. Doucerre Tnn-fc';r-LTla b/ A 4&202
v AUERNFEIND, GEORGE G ESI05: RRYEBLRRAXS
500 LJ Ma'f'n Street Louisville, xy #0202
. 3. Name and Address of Current Registered Agent 9. Narne and Address of New Reglstereci Agent
2 Name
Corporation Service Companygrsraddess B3, BoxNumberTs Nol Accepiabls) ~
X% 1201 Hays Street . _
: - T3 i = e
TATIORIELS Tallahassee, FL 32301 B, Apt. #, Bte. B ey - R
Change eff ct:Lve 11-13-98 (filed) . Lz fa‘"“"’qj UII}lﬂ}ﬂ" .Bld =
= EFRFE T }‘_Fﬁiﬁj ST

wwlrms of Secﬂan 607.0505, F.S.
,_

- /_'\
istered agent %abdve nathed corporation, am fanwgwﬂ'?'ﬂ

i ) 1O [25F] " corgoration Senvice Eompany ate 1’2 !’1 -3 ‘K
v i 'REGISTERED AGENT MUST SIGN _
11. This corporation owes or has paid the current year @/ {See other side for Information
intangible Personal Property tax due June 30.  Yes L] No ) on intangible tax.)

12. [ certify that | am an officer ar diractor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution fras been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(), F.5. The |nformaﬂon indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath. .

gb!‘?‘? SORSL0 7000

SIGNATURE:
/ Date Daytime Phone #

0084755 AF

CR2EPSD (0/58)



