PLEASE READ ALL INSTR F OMPLETING THIS FORM.
| APPLICATION §.  FLORIDA DEPARTMENT OF STATE '

FOR : ‘ Katherine Harris FiLED _
& Secretary of Stale L CHETARY OF S 1ATL _
REINSTATEMENT 5 DIVISION OF CORPORATIONS EVISION OF CORPORATION:

DOCUMENT # F98000007085 990CT 19 AM 8: LS

1. Corporation Name

KALAMAZOO NEUROPSYCHOLOGY, P.C.

Principal Place of Business Malling Address

Seamemn, peite LT I
GNP -5 20t UNIVERSITY PARK FL 34201

-
it above addresses gre incorrect in eny way, line through incorrect information end enter correction balow. R E W Qq
2. New Principal Office Addresg, If Applicable 3. New Malling Office Address, If Applicable ‘i “Date of
DoBusnm In Flodda 12’29“993

(gl d g )
5. FEI Number Applied For
El City £ State 368-2396017 Not Appiicable

8. .
Zip Country CERTIFICATE OF §TATUS oesmzox

e St et

IS atc. uite, Apt. #, eic.

-y ﬂ e 20C
" 1ate
Ala s o’tﬂ

"A4aaq

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

Name of Officers Street Address of Each
1'nlle(s) . andior Direclors s Officer andfor Director 4 City / State / Zip

PD VANDENABELL, THOMAS R 6228 CYPRESS BEND CT. UNIVERSITY PARK FL 34201

TS | VANDENABELL, ALEXS 6228 CYPRESS BEND CT. UNIVERSITY PARK FL 34201

nogoIiseeld

FOFEL T Jd

*EERTSE, ?5 H»»?SB ?S

A

WMl

8. Name and Address of Current Registered Agant 9. Name and Address of Naw Registerod Agent
Nama E

MOORE, JOHN L ESQ. - STeaT Addess 5 0o Nurber s Not Assapiatia) §

200 S. ORANGE AVE.
SARASOTA FL 34236 Butte, Apt. ¥, Eic.

City Stale | Zip Code

10. |, being appointed the registered agent of the above named corpomtlon am Tamiiar with end accopi !he ob!lgatlono of Section 607.0605, F.8.

Sty oe _LO/1ef (21

Signature of
Registered Agent

11. 1 certify that | am an officer or direclor or the recelver or trustes empowered to execute this application as provided for In chapler 807 or 817, F.8. | further certify thal when filing
this reinstalemant application, {he reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section §07.0401 or 817.0401, F.5., that ol fees
owed by the corporation have been paid and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as If made under oath.

[ V Mﬂlﬂi hiin.i.ﬁl/m’:\«%ell In/isfat_191-%2-452

BIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L b, YT e ]



