2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000140402
1. Entity Name F’ L E D
ADAPTIVE MEDICAL CONCEPTS, INC.
05 OCT 17 Py 413
Principal Place of Business Mailing Address 5;.&; - "
5647 COUNTRY, WALK LANE 5647 COUNTRY WALK LANE A £ n e
SARASOTASGL 4233 SARASOTA, FL 34233 TALLAHASSEE, FLORIDA
T T OGO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0336213 Mot Applicable
P Country Zp Couniry 5. Certificate of Status Desired [} geseges q&?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BRAUN, MICHAEL J
5647 COUNTRY WALK LANE Street Address (P.0. Box Numper is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

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

the obligations of regisjered agent.
SIGNATURE /_/Mﬂ Z . W /0 //?/2 oas”

gnatura, lyﬁea or printag namq‘bt 'EQM agent and lLitle it appicable. {NOTE: Rag Agent sig: gt whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PT O Detete THLE — [ Change L1 Addition
NAME BRAUN, MICHAEL J HAE SO0 l_,ll:, =l I =T = S,
STREET ADORESS | 5647 COUNTRY WALK LANE STREET ADDRESS 10, i—fT ﬂr—-—[jli oo QoA A ._.U L
CITY-51-7P SARASOTA, FL 34233 CITY-ST-21P
TITLE Vs [ Delets TLE [ change [ Addition
NAME BRAUN, JENNIFER J NAME
STREET ADDRESS | 5647 COUNTRY WALK LANE STREET ADDRESS
on-sze | SARASOTA, FL 34233 ey-s-ze , Qj— .
TTLE [ Delete Ut e e e [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2° CITY-53-2% R S B AR
TITLE [ Delete TmE o " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIVY-ST-2P
TITLE O belete TALE C Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
mE [ pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: /ﬁ(%@‘w\ /0/ 73 / oS 74/ e8¢ %,

SIQNATUWD TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR £ Daw Daytime Phone »




