- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &/‘“” FLORIDA DEPAF?TMENT.OF STATE L
FOR Katherine Harris AR S A
REINSTATEMENT S Secretary of State R
E “" e DIVISION OF CORPORATIONS
9g Jut 30 PH 2: 32
DOCUMENT #  wmo1245 ST E
. ; "\,‘,‘,|L NRFLY
1. Corporation Name i | ‘l‘“” ;.u [L(}RIDA
INNOVATIVE MEDICAL, INC.
Principal Place of Business Mailing Address J
5'3.5 pya‘br\ "?Jr.\y p‘ 5'?)5 {3\\[0_‘0/‘\ P\.C‘ 31 e
< 200 s b 200
by Cross, GA 300 | Ml Crosy A 20071
It above addresses are incorrect in any way. line through incorrect infermation and enter correclion beluH E'WATMT
2. New Principal Oftice Address. If Applicable 3 New Mailing Office Address. If Applicabia 4. Date Incorporated or Qualified
To Do Business in Florida / ?8
Suite, Apt. #, etc. Suite, Apt #, elc
] 5 FEI Number Apphed For
Tiiy & Stale City & State L(’ﬁ Q0077 ;6@0} Not Applabic
2 Counlry Zn Country CERTIFICATE OF STATUS DeSIReD (] ARSI
7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations musi hst al least 3 dwectors)— =
Name of OHicers Street Address of Each ‘ -
Title{s) and/or Directors Ofticer and/or Direclor City / State / 2ip
2 3 (Do NOT Use Post Othce Box Numbers} - 4
CEO/D | Mike Malloy 3135 Avalon Ridge Suite 200 | Norcross, GA 30071
Pres/D Robert Stonikas 3135 Avalon Ridge Suite 200 | Norcross, GA 30071
Secy/D| Lee Robinson © 13135 Avalon Ridge Suite 200 | Norcruss, GA 30071
SO0OZ29432333—-—2
: ~-03/03/733--01043--003
- ‘ — e300 0308 80—
., 8. Name and Address of Current Reglstered Agent ‘ ’ ' N 9. Name and Address of New ﬁ;mglslerddm B
Name
C T Corporation System
George Golik Streel Address (P OrB?Number is Not A?gceptabla}
13450 SW 126 St. 1200 South Pine Island
Suite #4 Suite, Apt. #, Eic
Miami, FL 33186 Gty — State | Zip Code
Plantation FL| 33324
10. |, being appointed the registered agent of the above namiﬁﬁ%ﬁuf mﬂw\lh and gecept lhe obllgahons of Seclion 607.0505, F 5 -
ggag:::g;kgent ) ke ‘P-'L SPECIAL ASSIST ANY “,F‘('EH'AW Date ‘7('Zﬁ 1=

" AQGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side fo* information
Intangible Personal Property Tax due June 30. ves (1 No E] oninangile tax.}

12. | certity that 1 am an officer or director or the receiver or trustee empowered t¢ execule this application as provided for in chapter 807 or 617, F.S. [ tunher cerbfy that when filing
this reinslaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5 | that al! tees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 11%.07(3)(). F.S. The :nformalon ndicated

on this application is frue and accurate. and my gignalure sh&W have the same legal eflect as il made under oalh

SIGNATURE: ( & - LEE RoBirsod 1 {2-"["7’[ (‘17-0 96 -1Fo

CR2E081 (12/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Dayume Phone #



