APPLICATION FLORIDA DEPARTMENT OF STATE B

Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000058012
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SECRETARY OFLSOT%A
NOVA MEDICAL CORPORATION TALLAHASSEE, F
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7. Names and Sireel Addrassas of Each Officer and/or Director (Florda nonprofil corporations must list at lezst 3 directors)

Name ol Officers Streel Address of Each ,
Title(s) and/or Direclors Oificer and/or Dlrector City / State / Zip -
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6. Name and Address ot Current Registored Agent 9. Name end Address of New Reglsterod Ag?:nt
Nama
LEWIS, GREGORY J Sireat Addrass (P.Q. Box Nurnhi ts Not Arfp!ama)
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RUANFATION-FE-06347— Suita, Apt. ¥, Etc.
Ci Sinte | Zip Code
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Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intanglblo tax.}

12. | cartify that | am an oflicer or diroctor or the rocolver or tustoo empowaerod 1o exocute this application os provided for in choplor 607 or 617, F.S, | furher cortify that whon filing
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o o

R ,// SOTIEE S ol il Sk
SIGNATURE: __- " <7==¢ )4 - fe fuiy L 2 b
BIGNATURE AND TYPED OR NTED NAME OF 8{aNING GFFICER OR DIRECTOR Dale ! Dayllmo Phona @ -
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