CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QOF CORPORATIONS

1. Corporation Name

DIAGNOSTICS, Tne. .

DOCUMENT # N970000046389

THE AMERICAN BOARD OF MENTAL HEALTH

1

2. Principal Office Address

2801 University Dr.

3. Mailing Office Address

2801 University Dr.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S

.'iL?zLJ
O3HAR 27 AM 3: 23

TARY OF S1A|E
ACCAISaEE” FLORDE

4. Date In d or Qualifi
# 205 # 205 e e ®®d 08/14/1997
City & State City & State s
. _ o : . . |2+ FEt Number o - } Applied For

Coral Springs,-Fl. Coral Springs, Fl. 650815037 oot Apiai
Zip Country Zip Country 6.

33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED 7] RO

T. Name and Address of Current Reglstered Agent
jame - .
Michael Kasdaglis, DCSW

Street Address (P.C. Box Number is Not Acceptabie)

2801 University Dr.

F,nLII nl4d=
50503 ——umuq—-{r:”;

(=

Suite, Apt. #, Etc.

# 205

¥ Coral Springs

State | Zip Code
FL l 33065

8. |, being appointed the genl of the ghove named £orporatigh, am familiar al
Slgnatura of
g d Agent

REGISTERED AGJTM! SIGN

nd accept the cbligations of section 607.0505 or 617.0503, F.5.

CRZED&1 (10/02)

. 03/01/2003

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

-

Thes Offcers andler Directors e andior Oiracto City Stete / Zip
P/D/C | Michael Kasdaglis, DCSW 2801 University Dr,, # 205 Coral Springs, Fl. 33065
VP/D | Elizabeth Alexakis, MSW -1 1244 NW 117th Ave = <~ -——-—— —1-Coral Springs, Fi: 33071
D George Alexakis, EdD,ABD 1244 NW 117th Ave Coral Springs, FI. 33071
S/D Esther |.. Kasdaglis, RN 8855 NW 17th Manor Coral Springs, Fl. 33071

on this application is true and accu

SIGNATURE: fe

SIGNATURE AND TYPED OR PRINTED NAME OF BDGNING OFNCE

10, | certify that | am an officer of director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen pgid angd the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3)(i), F.S. The information indicated

. ang my signature shall have the same ledal effect as ifthade under oath.
QM 03/01/2003 954 344 8352

R MRECTOR

Daytirtg Phone #

REINSTATEMENYOO-03



