-LED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.
03 JAR 30 Al 3225

T

FLORIDA DEPARTMENT OF STATE
Secretary of State Q!‘SCRE—;.&F\Y _OF SJATE
DIVISION OF CORPORATIONS T?‘:E\ AMASEEE, 71 ORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P01000023270

1. Corperation Name

ANA MEDICAL SERVICES, INC.

" 7150 corims avenve_ | 17150 cotms avenve | RGNS TATERIERT 02 -03

Suite, Apt. #, etc. . Suite, Apt. #, etc.
SUITE 101-314 SUITE 101-314 e Do Bemmessin pana . 03/06/2001
City & State City & State

5. FEI Number Applied For

SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 59-3705735

Not Applicable
Zip Country Zip Country 6 §8.75
. .3 Additional Fee required
33160 33160 CERTIFICATE OF STATUS DESIRED [] for = Certificate of Status

7. Name and Address of Current Registered Agent

ALEXANDER PRIGODA 2O 1199213
5 VA BELLANG 01/30/03—-D1020—-002 w30 00

Name

Street Addrass (P.O. Box Numnber is Not Acceptable)

Suite, Apt. #, Etc.

State Zip Code _

Y PALM COAST EL | 35137

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regitared Agent W ﬂwﬁﬁ:e‘/( .. 01/28/2003

REGISTERED AGENT MUSHSIGN

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

Titles Officers r:ﬁg}te)ro If:)iractors g;f?:etr'q::é?:f SifraEcaIg': City / State / Zip
D PRIGODA, ALEXANDER 6 VIA BELLANO | . PALM COAST, FL 32137
D KRUPP, ALEX 445 NEPTUNE AVENUE BROOKLYN, NY 11224

10, | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.5., 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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁwmé« ﬁ‘-’f%ﬁfd 5)// /8 f;7 2808 éff//f 7-£0 3¢

SIGNATURE AND TYPED OR PRINTED NAME ijIGHING OFFICER OR DIRECTOR Daytima Phone #

yl i1

CRE081 {10/02)




