APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTION

FLORIDA DEPARTMENT OF STATE

/,..» Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000077667

1. Corporation Name

PRIMARY DIAGNOSTICS, INC.

Principal Place of Business

Q) LAKE IDA RD
DELRAY BEACH FL 33445
us

Mailing Address

2100 LAKE 10A RD
DELRAY BEACH FL 33448
us

REl

If above addresses are incofrect in any way, line through incorrect informaticn and enter comection below.

|

FORE COMPLETING THIS FORM.

ECRET Fi l?ED
VfSlD’ FOny PDRA'I'!ONS

99007 19 AMi): 25

S

2 New FPrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do B 88 In Florida
Suite, Apt #, etc Suite, Apt. #, etc. 1 1104!1993
5. FEI Number Applia\d For
Cily & State Ty & State 650445142 Not Apmicabe
Zip Country Zip Country 8.

CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Streel Address of Each
1T|‘(Ie(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BOTTARI, STEVEN 2345 NW 43RD ST R BoCa Eotfon, <14
23%3 }
SO0003031235——4
=11/701/733=--U1114--U24
®ENxT50, 00  *ken7S0, 00
8. Name and Mdr'uc of Current Reglistered Agent 9. Nama and Address of New Reglistered Agent
Name
BOTTAR, STEVEN Street Address (P.0. Box Number I Not Acceptabl
2345 NW 43RD ST a6l ress (P.O. umber ot ptable)
BOCA RATON FL 33431 Suite, Apt. ¥, Elc.
City I State ‘Zip(:ode
10. |, being appointed the registe_‘a it of the abov v ion, sm famlliar with and accepl the obligations of Section 807.0505, F.S.
ignature © /Eé“@ ot th
aeggis:ered i\gent : R Date /&Aj—/fﬁ
7 REGISTERED AGENT MUST SIGN 4

11. | carlify that | am an officer or diractor or the receiver or trustee emp
this reinstatement application, the reason for dissolution has been eliminated, the o

d to It thls

fided for In ch P

607 or 617, F.S. 1 further certify that when filing

L

5 the requ

section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption undor section 119.07(3)i) £.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

T 300>

CR2E040 (8/99)




