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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ¥ &3 FLORIDA DEPARTMENT OF STATE FIL
REINSTATEMENT , 5% ; Secretary of State ILED
DIVISION OF CORPORATIONS Ay oA,
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DOCUMENT # P02000092696 sme Ao STATR
1. Corporation Name ! r<.l { n‘n".,‘-.r‘,..i E, ﬂ_{:\]i)A
Southern Diagnostics Solutions, Inc
2, Principal Office Address . Mailing Office Address LN IS .-' "
864 NW Fairway Dr. 2108 U8 Tiighway 90 w LB | e i ] O %»0&
Suita, Apt. #, etc. Suite, Apt. #, etc. i
1 70'PMB 332 4. ?gt&n&:ﬁmﬁg&:zlﬁ?2612002
Take Ci FI ida Lake City. Fiorid I B nrr |
ake City, Hon Lake City, Florida F3-1873301 T
:‘52055 Iyumbla §2055 fjgrA BICERTIFICATEOFSTATUSDESIREDD il

7. Name and Address of Current Reglatered Agent

Robert S. Greene
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Suifte, Apt. #, Etc.
RN ¥
* i . . 8
, [¥ke City, Florida L | 35085
> 8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
_ ~ L,
e g o 1/19/2006

REGISTERED AucNT MUST BIGN

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

Ties Offcars andar Diectors Ofica’ anor ctor ity State / Zip
P/S {Robert S. Greene D 864 NW Fairway Dr. Lake City, Florida 32055
VP {JohnInglis D 203 Branch Wood Lane |Jacksonville, FI. 32256
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10. | certify that | am an officer or director or the receiver or rustae empowsered to execyts this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal affact as if made under oath,
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SIGNATURE _;?—7/%1:_ 2 / A S {,’,ﬂ,cjnsfzooe 386-755-8698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




