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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

FLORIDA GEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR 979 i
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DOCUMENT # H 5322 9

1. Corperation Name

| iFeLiveE MEDICAL SERVICE S, Tne.

Principal Place of Business Mailing Addrass

3192 W. Midway RoAd
FT. Ao, FL 34981

I above addrasses are incorrect in any way, ine through incorrect informalion and enter correclion below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc, “Suite, Apl. #, elc.
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CERTIFICATE OF STATUS DESIRED[ ] " a

7. Names and Street Addresses ol Each Ofhicer and/or Direclor (Florida nonprofit corparations must list al least 3 directors)

Street Address of Each

Name of Officers
Officer and/or Diraclor

and/or Direclors

Title(s)
1 2 3

{Do NOT Use Post Otfice Box Numbers)

City / State / Zip
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B. Name end Address of Current Reglistered Agent

9. Name and Address of New Registered Agent Py

Name

DerorAd CRouse o

Street Address {P.0. Box Number is Not Acceptable)

CRZECA0 (12/06)

3Gz W -Midwry

Suite, Apl. #, Elc.
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10. [, baing appeinted the registargd agent

Signature of

Regisiﬁd Agen

iliar with and accept the obligations of Section 607.0505, F.S.
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11. DoOgs this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesIE/NoD

(See other sida for information
on intangible 1ax )

this reingtatement application, the rga
owed by the corporation have begd paid ang the names of individuals listed on_thi
on this application is true and agfurate, angfmy signature siall have the sgpm®

SIGNATUR

12. | certily that | am &n officer o direclor ar the raceiver or trustee empowared to execute this application as pravided for in chapter 607 or 617, F.S. | furlher centify that when filing
on Tar dissolution has been eliminated, 1he corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated
o] elfect as if made under oath.
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