PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :RW&RIB%H
APPLICATIONA I8, FLORIDA DEPARTMENT OF STATE AND

' Sanidra B. Morth
FORDY ggcrr;ary ofo Stataem FILED
REINSTATEMENT W=, DIVISION OF CORPORATIONS 1997 JUL -9 M0 17

DOCUMENT # 11D CCUOWOHTH

' "CREYARY OF STATE
| T'I?ELAHA%SEE. FLORIDA

BioMedical Leasing Corp.,

Principal Piage of Business Mailing Address

“la0 Hosplrs Fesy St
e F 3RS

I above addresses ars Incorrect in any way, line through incorract information and enter correction balow.

2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida ( QOI 4

Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEl Number Apphed For

Ciiy & Stats Gily 8 Stats wsS-0Owlq 4 5(9 Not Applicable
6

- - . $8.75 Additional F quired
Zip Country zip Gountry CERTIFIGATE OF STATUS DESIRED [ ] M iitas

7. Names and Stree! Addresses of Each Officer and/or Director (Fiorida nonprolfit corporations musi list at least 3 directors)

Name of Officers Stres! Address of Each
Title{s) and/or Directors Officer and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4

141 80 Ho(pers ?e,(rq S

Pes| JOHN M. INGRAM WL FL BRI S

(W] LT | wPePehoe] Srad i) i Sk
-07/11/97~-01124~--00R

SRR SN0 eSS D)

Iig)

REINSTATEMENT  “4" —

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

JOUN M. [MGRAM -
14180 Hoprs Fecry St

N T RS

Streat Address (P.O. Box Number is Not Accaplable)

CR2EN) (12/96)

Suita, Apt. 4, Etc.

City State | Zip Code

10. |, baing appointed the ragistered agent of 156 abdve amed Lorpghation, am tamlliar with and accepl tha obligations of Section 6G7.0505, F.S.
Signature of
Reglistered Agent

FL

'11. Does this COpr!étion pay an IntaJ(glble tax to the (See other side for information
A, Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No @ on intangible tax.

12. | centify that | am an officer or director or the receiver of trustee empowarsd to exacute this application as provided for in chapter 607 or 617, F.S. IHurther certify that when filing
thls reinstatament application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the nams ndividuals listed on this form do not qualify for an exemption under section 116.02(3)(i), F.S. The information indicated

on this application Is frue ang shall have the same legal effect as il made under oath.
(<)
’(7/7&/7 / 4¢1.0l0l

Daytime Phone #

SIGNATURE:




