2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000087653

1. Entity Name

BRS MEDICAL JACKSOWILLE INC.

FILED

Brincipal Place of Business Mailing Addrass — 07 NUV 6 PM {l 0 I

809 CARDINAL AVENUE 809 CARDINAL AVENUE d S“ (\}. B e [ ATE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 '(‘\; i_ F--’ 1‘1;\{ DA
I L1
e TLHENE ey
& FP .-
Suite, Apt. #, elc. Suite, Apt. #, elc. :313%#%00\ ';il:élN P A § a‘.'%@z;qug (1w
City & State City & State 4. FEI Number “"‘K;;;:;;ﬂm
20-1208256 Not Applicasle
Zip Courtry Zn Country 5. Centificate of Stalus Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name
SULLIVAN, BRYANT L
809 CARDINAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Code

8. The above named ent} i ternent for the purpose of changing its regislered cffice or registered agent__or bolh. in the E‘;{Te of Florida | am familiar with, and acceot

the obligations of n . , 5 ‘{A l\rr L S ULL—I \IA
PREsmeN‘r [=1-07

SIGNATURE
m o ganiga rame of napsteren agent ana e il appicatbile. {NOTE: Regs d Agent sig trad when red: ) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HiLE P ] elere TIMLE [ Change [ Adewian
NAME SULLIVAN, BRYANT L NAME
STREETARORESS | 809 CARDINAL AVENUE STREET ADURESS — P
erv.57.2¢ | PALM HARBOR, FL 34683 GiTY-S1-2P 1120283751
J HAAEAN =N 1 ==00E  ¢# 750 0
1iLE VP B velete T1LE O Change [ Adaiion
HAME MOLLICK, TOM NAME,
STREETADDRESS | 16464 TURNBERRY OAK DRIVE STREET ADDRESS
Ity -S1-2IP ODESSA, FL. 33556 CITY-ST-2P
NiLE TS B ockere niLk. [ change [ Audition
NAME SULLIVAN, LEQ A NAME
STREET ADDRESS | 1389 RED OAK DRIVE STREET ADDRESS
CITY - ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CIiY-S1-2IP
TITLE [ Detere THTLE 3 Crange [ Ancilion
NAME NAME
STREET ADDRESS SIRCLT ADDRLSS
CITY-51-2P CIY-5T-2p
HILE O palete il [ Change ] Adontion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CHY-ST-2IF

12, | hereby certify thal the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the wformarnon
indicated on this report or supnlememai report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that ! am an officer or direcior
of the corporation or the receiver or tipe O exgeulp this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with,« Wi thgrhike empowered

1

l-1-077

gfﬁATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayire Prore #
AT I it 4 jv e A AL

SIGNATURE:

.!
e Xy r ) ZNErEE— i M B S SN SN T AN s N SN W



