. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*  APPLICATION sy ey FLORIDA DEPARTMENT OF STATE
FOR { %‘. Sandra B. Mortham

i W Secretary of State -
REINSTATEMENT 3528 DIVISION OF CORPORATIONS i 5 L,, i
SRR el

POCUMENT ¥R} \ DD FED 13, 11 12

SENTINEL MEDICAL SERVICES, INC. IALLAHAgégngféﬂﬂgh

og

Principal Place of Business Maiting Address

710 YORKTOWN DRIVE

iFabove addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualifiad
a n/a To Do Business in Florida g-2-94
Suite, Apt. #, elc. Suile, Apl. #, etc. i .
5. FEI Number Applied For
City & Stale Cily & State 59-3277839 Not Appiicable
B 6 hag O
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list a least 3 directors)
Name of Oflicers Street Address of Each
Titlels) and/ar Directors Officer and/ar Director City / State / 2ip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
P/S/T | EDWARD M, SCHLEIN, M.D. 710 YORKTOWN DRIVE LEESBURG, FI, 34748
U2 A g 3 ——
-2/ 1879811075 --018
k1050, 00 k1050, 00
0 nh
Bt
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered‘i,genl
Name
n/a

EDWARD M, SQ{LEIN’ M.D. Strest Address (P.0. Box Number is Not Acceptable)

710 YORKTCWN DRIVE

LEBSBURG, FL 34748 Suite, ApL #, Etc.

City State | Zip Code

" REGISTERED AGENT MUST SIGN

10, |, being appointed the rpgistered agen » named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signdfbre of T
Regiglered Agenl €=~/ ¥ T ————— . e Date _.. ...

1 I This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yeslx] nNold onintangible tax.)

12. 1 certily that | am an officer or director or the raceiver or fruslee empowered {0 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of indiduals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have 1he same legal effect as if made under oath,

SIGNATURE: _:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR " pate Daytime Phone #

e REINSTATEMENTQM/Q&

CRZED4Q (1/98)



