PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ¥

CORPORATION FLORIDA DEPARTMENT OF STATE F- %r 1 %:1 i’.’
Secretary of State ﬂ
REINSTATEMENT DIVISION OF CORPORATIONS ‘G F‘:B " i 5 "
R TR A et .r;'ilﬁ.":-h“".
DOCUMENT # P05000127891 '{JH ‘,H'L’ AN
ASISLARE

1. Corporation Name

Innovative Medical Consultants

SO0 FO24934939
02/ 2300——01022 008 #R00.00
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address —D
10963 Paddock Drive 10963 Paddock Drive 9 w1~
Suite, Apt_#, efe. Suite, Apt. #, etc. MATMNT ﬁﬂ&
4. galscl'nBcorporalad : Qualified
o usiness in Florida

City & State City & State 9/16/2005 pom

= . 5. FEI Number pplied Far
Walton KY Walton, KY 20-3490683 Not Appicabie
Zip Country ap Country 5. $575 Aganional F .
41094 USA 41094 USA ceRTIFCATE oF STATUS besiReD T |SHNRSAA

7. Name and Address of Current Registered Agent

Name The reinstatement fee is im d i
posed, except in
Jeff Sprecher CPA - circumstances which the entity did not receive
Strest Address (P.0. Hox Number is Not Acceptable) the prior notices. By checking this box, you
13_25 S.E. 47th Street are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Unit C fee be waived.
City State Zip Code
Cape Coral FL |33904
_
8. 1, being appointed the registered ageniof the above named corporation, am famibar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of N ~ w | C y
Rlegistered Agent £>\ Cok Date L, 1 , 20 0
L REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Street Addi f Each . '
Tiles Officars agmzr Directars O;ﬁecer andr?:? [o)ireé’tor City / State / Zip
P | Todd Cleveland 10963 Paddock Drive | Walton, KY 41094
VP |Wendy Cleveland 10963 Paddock Drive {Walton, KY 41094
0. E-mail Address;_tclevetandi@earthlink.net
0 be used re annual e/ Hon

11, ! certify that | am an officer or director or the receiver or trustee empowered lo execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

. owed by the corporation paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath.
SIGNATURE: J/ 2/1ifs0 513-(33- 4440
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #

2424, )



