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4. Corporation Name

ALPHA-1 MEDICAL SERVICES INC.

7. Name and Addross of Current Reglstsred Agent

2. Pnncipal Office Addrass - No P.O. Box # 3. Mailng Office Address
5726 SE CR-252 5726 SE CR-252 CR2E081 (12/08)
Suite, Apt. #, atc. Sulte, Apt. #, etc.
4. Date Incorporated or Quaiified
To Do Business in Flonda 0712012007 I
City & State City & State
8. FEI Number Appliad For |
Lake City , /‘-Z Lake City , % / »0-8888840 iy —
Zip Country Zip Country 8. $8.75 N ]
32025 USA | 32025 USA CERTIFICATE OF STATUS DESIRED 1 Addbionas Fee (eauied
L A

Name
MICHAEL WELTON HEPPNER

[ The reinstatement fee is imposed, except in

Streel Address (P.O. Box Number is Not Accaplabla)
5726 SE CR-252

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

City State Zip Code
Lake City FL 132025
p—— T N

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

REGISTERED AGENT%

Si 14 {
st —mg LS /7»/%*’

Date ,/.. ﬂ Zgﬂﬁ

9. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officers ggm%ro::)lraclors sOtfrt?cB;rA :r?é?grs Shfrsgtgrll City { State / Zlp
P MICHAEL WELTON HEPPNER 5726 SE CR-252 Lake City, FL. 32025
\' DONALD BRENT HAYDEN 1735 NW Frentier Drive Lake City, FL. 320585
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on this application is true and accurate, and my signature shall hava the same legai effect as if made unde

- *

10. | cortify that | am an officar or ditactor or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | furthar cattify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an sxemption contalned in Chapter 118, F.S. The infarmation Indicated

r oath.

SIGNATURE: Michael Welton Heppner, Pres  //J-25+¢>]  386-755-4734
] SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR ’ i

Date Daytime Phone #




