DOOOOS5T2

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000206091 3)))

L

10000206081 3ASCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e —
. [l
:T-"_ o gty
To: zer a B
Division of Corporations Phl e T
Fax Number : (850)617-6384 rc{_)l::- —~
o et
From: Z:E\ = i
Account Name : C ' CORPORATION SYSTEM ~u. o TF
Account Number : FCAROCQQO0G23 gg;; N
Phone : {850)222-~1052 65—4 o
Fax Number : {B50)878-5368 =

**Enter the email address for this business entity to be used for future
annual report{ mailings. Enter only cne emall address please ++

Email Addrass:

CORFPORATION REINSTATEMENT
ALERE WELLOLOGY, INC,

Certificate of Status 0 l

Certified Copy 0

Page Count i 02

————— ...

a}\q

hitps://efile.sunbiz.org/scripts/efilcovr.exe ' 9/17/2010




»

15 E-man Address: (MBeL LY. IDILY nibwo {‘lm

undnrlwlmlnnul.lnnn nolotlign}

CORPORATION l' 9 FLORIDA DEPARTMENT OF STATE 10 SEP 1 T AM10: 53
REINSTATEMENT § Sacratary of State g
T OIVIBION OF GORPORATIONG 1 OF STATER
ot LA L IASSEE, FLORIDA
DOCUMENT # FaQoooops3a
1. Comoestion Nama
e ey nis
2, Princigsl Olfiie Address - Mo P.O. Bax @l 3. Neding Cffice Addreas
FQDMMM%H% 10
K, ApL M, io, Sun, Ap, #, ols. cRaB081 (6/10)

[l 100 — 0. 1

&Hﬂmﬂ fn& , 5. FEI Nuntbor Apgled For

3
E@ é’ﬂ CERTFICAYE OF STATVB DERRED ]

e——
7, Namo snd Addraas of Qurment Reghtared Afsent

0T {rpohion Susim

' rm{»sr :: ' ﬁlmvmd

” Not Appiicable
g Gount'y Ip Cauniry ]

Clty : . Slate Cogde
8. 1, baing eppointad the :

mqgistaied agent of iha 4bave Nated oorpecation, ohijgatons of section B4Y,0806 or 17,0604, F.5.
Signatue of » .
Regicterod Agent ow . Yiyjaen
: GISTERER AG
e . — U e e et i _W
9, Namos xod Sreat Addrosecs of Egen OHonr avdier Director (Flarkds nonpeit comporatioon mus! Nt ol et 3 doctors)
Name of Bitrect Addroas of Each
Diticars and/or Disesiory . Otikcer end/o7 Dlrveior Clty { Guein/ Zip

e DM MU LOuhdy Hil 80, S un! Atlanin AR 2034

iy W IG DO W 055

Wabnim NB A3 |
Loy fpinsty i 6. Db [hbanig o A |
o (NG Mg vb 1A |

. rat T am an atlicar of df

pﬁw 15 SPMICENG -,
uu.ng wa ralnstatemant apohicaTon, h. mm rar dluawlnn has bann alimingiod, meewmm nams -auonuﬁnmulmmm dmuun uo‘rmu nraw wn F.3. m'rall

inol::‘h'g mﬂuwfﬁnﬂm: have boan gaid, | rer osty, ﬂillrﬂarmaﬂuntndlcaudmwtmtbnulmudmh and my sighstune ahall bave the sBMu lagel affact
as U] s om

SIGNATURE: ll!NA'IURE ANDT‘%D QR FNINTED NAKS OF BIBN/NG %Fﬁﬁa tc‘\ v‘ atlma{a Mk‘. IN{ - ?8 ‘

OR DIRECTOR Caslims Phono #

14~
of



