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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
TOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! B__ E D

DOCUMENT # P95000096357 98DEC -7 PMIR: 15

1. Corporation Name

SECRETARY OF STATE
ADVANCED PHARMACY SERVICES, INC. ?ﬁ{_{_ AFIASSEE, FLORIDA

Prineipal Place of Business Mailing Address

S o IRDARIMRRAMM 0
S S U2 o EINSTATE

If above addresses are Incomect In any way, line through incarrect infarmation and enter correction below.

2. New Principal Cliice Address, 1f Applicable . New Mabing Office Address, I Apphcable 4. Date Incorporated or Qualified

513 Sw ST Ave "'—';-:‘ S To Do Business in Florida T
Suite, Apt. #, etc, Suite, Apt. #, alc. i 12[21’ 1995
T4 P 5. FEI Number Applied For

(= : , : ~—
City & State M iy & State - 59-3340216 .| NotApplicable
6 5

Zip ) Country f Zip

va\?w Vv oo

Country CERTIFICATE OF STATUS DESIRED [

7. Nan&}s ahd Street Addresses of Each Officer and/or Director (Florida nonprof it oorporaﬁons must list at least 3 dlrectors)

Nama of Officars . Straet Address of Each )
Tlle(s) andfar Diractors. Officar and/or Director City / State / Zip
4 2 3 [(n]:] NOT Use Post Office Bax Numbers) 4

X

PSD | WALTER, KARL PHITSW0ET7 )11 e Rl OCALA FL 344745

VD WALTER, ROBERT R ATHBW-30-6T—7 W kYR C OCALA FL 34476

£

o2 YoOs T 20——6
~13/09/898—01007 004 o

- FRERT L. L SRR T oL, O

.

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent

Name

WALTEP KARL == ——==—-] Sireet Address (P.O. Box Number is Not Acceptabley ~ -~

HHESWHE- T4 e Db’ Ce

|-
AL FE T O a = Suite, Apt. #, Ete.
Ruure

Gt

City State

FL

10. [, being appointed the registered agent of, ligations of Section 607.0505, F.5.

Signature of é B i

Registerad Agent =3 Date £ 7

11. This corporation owes or has pald the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes D No [ on intangible tax.)

12.1 carlify that 1 am an officer ar directer or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
an this application is true and accurate, and my slgnature shall have the sarme legal effect as if made under cath,

- —— :7_1"’-2
SIGNATURE: _-- 143 S S | GFo-3oow

SIGNAS AND 'ED OR PRINTED NAME F Sl GN1NG [} FICER R DIRECTOR . i Date Daytime Phone #

0074565 AR

CRIET40 (9/88)



