2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

oyt |

DOCUMENT # N05000007620 :
1. Entity Name —
SUNCOAST ASSOCIATION OF MEDICAL wotd BTN
INSTRUMENTATION INC. Wi Jul e c

BLLR
Principal Place of Business Mailing Address L. 1 (‘,R\DA
5 SO. HERCULES AVE. 5 SO. HERCULES AVE. L
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 LS ;

T [ LT

Sulle. ApT. 7. oio, Sue, Apt F, te. HE]ESTEATE& ?\ﬁz (@1@7)07

City & State City & State 4. FEI Number {Applied For
Not Applicable
P Country 2ip Couniry 5. Certificate of Status Desired O $8.75 A'dditioaat
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name P

GRAFTON, ADAM L AwLA A. CArEY
248 ROYAL PALM DR. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

Q1 PENINSUCA £J

 Tarpon Sprivgh  FLBG7 ¢

8. The above named entity submils this statement for the purpose of changing its registered office or regisieled agent, or both, in the StdJe of Florida. | am familiar with, and accept
the cbligations of regist

SIGNATURE L—ﬁ a 7% @W 7’/ ZJE/ oF

Stonanare. ly#wprntud na-rl o regrered agent and cile f applicabia. JMTE: Reglatsred Agent signaturs requited wihen remststing

/

Make chack ble to
FILE NOWII FEE IS $297.50 axe check payable

Florida Department of State

0. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE P O pelete e O change [ Addition
NAME HANOUSEK, JOSEPH A NAME i !:':l' . ._'

STREET ADDAESS | 5 80. HERCULES AVE. SIREET ADDAESS 07 }‘( 107> 14 ':i——l]i 'Hbg-! T L

CITY-ST-2P CLEARWATER, FL 33765 CIY-st1-ap

TILE SEC {1 Delete 1ITLE [change [ sddition
NAME RICHARDSON, JOHN R NAME

STREET ADDRESS | 1106 VINETREE DR. STREET ADDRESS

CITY-57-2P BRANDON, FL 33510 -, CHY-S1-2F )

T TRES Plpem i Tees 0 Change Xmiﬁm
NAME GRAFTON, ADAM L

o CAREY, PAuLA A

STREET ADDRESS | 248 ROYAL PALM DR. SIREET ADORESS 2
‘?( | Pe n cnsula

om-si-2P | LARGO, FL 33771 arvseze L e e peicaa L. 346X

TIMLE O Detete 1MLE ! g’ [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-§T-29

TILE O pelete TLE Ocrange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S7-2P CITY-57- 2P

Time [ Detete T O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | heraby certify thal the information supplied with this liling does not quality for the exermptions comiained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and ihat my name appears in Biock 10 or Block 11 if

changed, or on an attﬂchmorcwp address, with alt other like empowered. :7-
SIGNATURE: A Qe / 7 / 07

mmfs ANG "Penjon PRENTED NAME OF BIGNING OFFIGER ??mscm Daw /. Daylne Phone #




