ENT OF STATE
e Harris

tate ol -
FiLED

F CORPORATIONS

DOCUMENT # J85479 01 OCT 15 PMI2: 54

1. Corporation Name

ADAM MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
SUITE 107G SUITE 107G
TAMPA FL 33604 TAMPA FL 33804
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m/m 11987
Suite, Apl. #, etc. Suite, Api. #, etc.
5. FE! Number Apptied For
Ty &State — — < o= - = —| Ciy & Sate - : — -~ - 650005772 | Not Applicablo
Zip Country Zip - Country 6. §8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors}

e | e orer L Smmmmegte 4
P JESSUP, RICHARD" 10908 LAKE ANDOVER BLVD. TAMPA FL 33624
A4NDNndegasa g ——m
e i T
Bk - ' cuheaboae £ .
D
; :} &@
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
JESSUP':‘NCHARD N 7 H‘ .S.lreet Address (P.O. Box Number is Not Acceptable)” - - . —-
10908 LAKE ANDOVER BLVD.
TAMPA FL 33624 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corperation, am famitiar with and accept the obligations of Section 607.0505, F.S.

55 CALIRD A0
AR e SOOI/

11. I certify that | am an officer or director.or the recei\é or trustes empowered 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 nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is trus and aceurate, and my signature shall have the same legal effect as if made under oath.

//AQSZ} -

Daytime Phone #

SIGNATURE:

CR2E040 (8/01)



- o 700

1419 W. WATERS AVENUE
UNIT 107

TAMPA, FL 33604

B13 264-5445 [ BOO 326-5445

October 11, 2001

Dear Sir,
Enclosed is my application for Reinstatement and a check for § 150.00;

1did not receive the previous notifications because they are direcily sent 0 53 outside
Bookkeeping firm, Hodge and Associates.

Please waive the penalty fee for this reinstatement.

Richard Jessup
President

Rlits

Gomitnont T T



