FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

_DIVISION OF CORPORATIONS a8 HOY 793 LRI

DOCUMENT # P94000070666

1. Corporation Name

PULMONARY DIAGNOSTICS, INC.

R

~RETARY CF STATE
SChHAdseE, RLORDA

Principal Place of Business Mailing Address

2600 GOURTLAND STREET 2600 COURTLAND STREET “ II H
SARASOTA FL 34237 SARASOTA FL 34237

If above addresses are incomect In any way, line through incorrect Information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE C‘OMPLETING TtllS FOBM ” uz

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) i 09/ 26’ 1994
'?7 l Ll Zjﬁ ST 5. FEI Mumber Applied Far
City & State ) City & State 650521785 Not Applicatle
Zi Cauntry Zi-S ASOTA Coulnﬂz- & $8.75 Addlﬂon;ﬂ Fee'recihfreﬂ
P P 3423 0T A CERTIFICATE OF STATUS DESIRED [ [iesaieen
7. Names and Street Addresses of Each Officer and/or Director {lfigﬁda nonprot'rt corporatlons must list at least 3 directors)
Name of Officers Street Address of Each )
Titles) and/or Directors Officer and/or Director City / State / Zip
4 2 3 (Do NOT Use Post Office Box Numbers) 4
D WILSON, DOUGLAS ¢ 771 42ND STREET SARASOTA FL 34234
T T BODOOZ2 o222 rb——
-12/03/38—01094--011
" " 8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
o ) - Name i
FR!DK]N, JEFFREY D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
C/0 MERSHON, SAWYER, JOHNSTON ET AL _
5551 RIDGEWOOD DRIVE STE. 502 Buite, Apt. #, Etc.
NAPLES FL 33963 City ) State | Zip Code
FL

10. |, belng appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

+Signature of g %2_»; E’f -2 .rl IRE REﬂ!JIREE Date

\Registered Agent
REGISTERED AGENT MUST SIGN

-Hi1. This corporation owes or has paid the current year )Ry% @:nallun
Intangible Personal Property tax due June 30. ves X1 no [ an '"YE gite tax.)

12. 1 cerfify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S8. | further certify that when filing
this reinstaterment application, the reasaon for dissolution has been eliminated, the corporate name satisiies the requitements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporations have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(), F.S. The information indicated
an this applicaticon is frue and accurata, and my signature shall have the same legal effect as if made under cath.

L—/é -7 T+l 355 2432

Daylime Phone #

SIGNATURE:

CRZED40 (9788}




PULMONARY DIAGNOSTICS, INC.
Arterial Blood Gases * Overnight Pulse Oximetrry * Electrocardiogram

—_————————

Department of State 11-16-98
Division of Corporations

P.O. Box 6347

Tallshassee, FL 32314

To whom it may concern,

Enclosed with my application for reinstatement please note my check

for $150.C0. Ilotices for ammal reports this year were not sent to

my businiess address, as they were the previous year. I do not lmow

why this occured, but as a result I had uo knowledge of my status until

I received the notice of dissolution. This notice was hand delivered

to my office by an administrator not associated with Pulmonary Diagnostics.
The administrator stated he bad no knowledge of the previous two unotices.

In speaking with Trevor from your office on 11-16-98, I was advised

to send a letter of explanation along with a check for $150.00 and the
application for reinstatement. Please note that I have corrected the
mailing address. I hope this explanation will suffice and the fee sub-
mitteddis adequate as I am & small laboratory and my funds are extremely
limited.

Sincerely,
ay ‘,Ql-__

Douglas J. Wilson
Pres., P.D.I.

Bus: 355.2432 771 42nd St Sarasota. FL 34234 Fax: 355.3648



