PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

RN FLORIDA DEPARTMENT OF STATE

Secretary of State
DAVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P12000077800

MedStar Laboratory of Florida, Inc.
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E. 1, being appointed the registered agent of the above named corporztion, am familiar with and accept the obligations of section 607.0505 or 8170503, F.S.

T omelFsr B. EOL ot

Date Timothy B. Edlott

S AREGISTERED AGENT MUST SIGN

8. Names and Stroet Addresses of Each Officer andior Director (Florida nonprofit corporations must list 2t least 3 directors)

Name of
Tities Officars and/ar Directors

Stroe! Address of Each
Officar and/or Director

City / State / Zip

P Narendra Patel

4531 Harrison

Hillside, 1. 60102

VP Nilesh Patel

4531 Harrison

Hillside, IL 60102

Sec Rajesh Patel

4531 Harrison

Hillside, IL 60102
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10. E.mail Address; RobLaw@aol.com
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reinstaterent application, the reasan for dissolution has been eliminated, # 3,050 Co
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it made under oath. | am awarg thatfatee
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{To be usad for fture annual report notification)
1.1 certify that | am an officer or director or the recelver or trustee empowered {0 executa this application as provid

'of In chapler 607 or 617, F.S. | further certify thal when filng this

porate name satisfies the requirements of saction 607 0401 or 817.0401, F.S_, and that all fees
on this application is frup and accurate, and my signature shall have the same lagal eflect as
i tto the Dapartment of State constiutes a thind degree felony a8 provided for in 8.817.155, F.S.

111272013 Rajesh Patel
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