PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE .
Secretary of State Fl LED
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000009884 comnb AR

1
1. Comoration Name ir’%“ ‘”“,}l‘t}:, F

AHS Medical Research,

INC. = FLORIPA DWiSionN
6101 Webb Road.  |816T Webb Road REINSTATEMENT 0507

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Suite 310 Suite 310 4. Dats incorporated or Qualified

T T ToDo Business in Florida (0} -24-2000 I
Tampa, FL Tampa’ FL 8. FEI Number 593619827 Applied For ||

Not Applicable
33615 !ﬁué% 33615 USA % cennricats oF starus oesieol /][RR
7. Name and Address of Current Reglstered Agont ﬁ

Tina Goodwin

Streat Addresa (P.O. Bax Numbar is Not Acceptable)

saeALRES Suite 310
*  Tampa FLI336%5

8. |, being appointed the registéred

N . .
ame e reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

6101 Webb Road

e mbon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e A ANO7

- m————— T —
8. Namaes end Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcara andjor Diractors Ofcer andir Dirscor City 1 ato 1 2ip
P/D |Glen J. Golemi 6101 Webb Road #310 {Tampa, FL 33615
S/T/| G. Larry Mitchum 6101 Webb Road #310 | Tampa, FL 33615
D |Yasser A. Khaled 6101 Webb Road #310 {Tampa, FL 33615
D [John Woods 6101 Webb Road #310 |Tampa, FL 33615

WA

10. | certity that | am an officer or director or the racelver or trustes empowered to axacute this application as provided for in chapter 607 of 617, F.S. | further castify that when filing
this

relnstatement application, the reason for dissalution has been eliminatad, the corporata namae satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all foes
owed by the torporation have been pald and the names of individuals on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true an%m and m shall 6 same legal effect as i made under oath.

SIGNATURE: m/ -/ - i~ Grew 7. Cqeremi 270507 TEFP5- foyy
AWREMDIY?OI?“TEDW!CFWOFFICERORNRECTOR Date Daytime Phone #
A




