PLEASE READ ALL INSTRUCTIONS BEFORE CO
APPLICATION L FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR ‘ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Nov 01 1999 8:00 am
DOCUMENT # P94000065250 Secretary of State
1. Corporation Name
SENTINEL MEDICAL SERVICES, INC.
Principal Place of Business Malling Address

710 YORKTOWN DR 710 YORKTOWN DR
LEESBURG FL 34748 LEESBURG FL 34748
If above addresses are incorrect in any way. line through incorrect information and enter correction below. REINSTATEMEII l i i

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, f Applicable 4. D!ta [ ted or Qualified
n Florida m’ w 4
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. m 1
5. FEI Number Apphed For
ity & State Thy & Stata 59-3277830 ;
. 6.
Zip Country zp Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officers Swaet Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director “ City / State / Zip
PST SCHLEIN, EDWARD M M.D. 710 YORKTOWN DR LEESBURG FL 34748
SPoOORNESREEE
-11/0 ——
Rk 750, 00 ntmt?sn 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name =

H

?g:\%%mu MD. Siresl Address (P.O. Box Number Is Not Acceplable) a
LEESBURG FL 34748 Suite, Apt. #, Etc.

Gy Stale Code
FL. [

10. |, being appointed the regls!ored agent of the above named corporation, am Tamiiar with 8nd accep! the obligations of Section 807.0505, F.5.

Signature of . S 3 S A
Di% fd [ S A
Registered Agent _@W-M———-—— S "‘ LA ¢ x Date /ﬁz //;;.

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or girector or the iver or trustee emp d to executs this application as provided for in chapler 807 or 817, F.5. | further certify that when filing
this reinstatament application, the reason for dissoiution has been eliminatad, the corporate name satisfies ihe requiremants of section 807.0401 or 847.0401, F.S., that all fees
owed by the corporalion have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.5. The information Indicated
on this application is true and accursle, and my signature shall have the same legal sffect as If made under oath.

/&A//ﬁ‘}’ 352 326 (525

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytime Phone #

EDwany M, Schled MDD

SIGNATURE:




