~ PLEASE READ ALL !NSTRUCTICE)NS-BJEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris Fit. ED

Secretary of State CONOV 14 AMII: 11

PIVISION OF CORPORATIONS
SECRETARY 07 3
DOCUMENT # P96000003259 ' TALLAﬁAAS%EFE rig?i.lfDEA

1. Corporation Name

AMERTCAN MEDICAL SOLUTIONS CORP.

2. Principal Office Address 3. Mailing Office Address

3414 GRIFFIN ROAD

Suite, Apt. #, stc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 1 / 10/96
—p e - - N o ). B. FEINumbar—~ - — .~ .| :lApplied.-For-—-
DANTA,™FL 65-0644380 Not Applicable
Zip Country Zip Country 6 5875 N ]
33312 BROWARD CERTIICATE OF STATUS DESIRED [} Rl vt
. 7. Name and Address of Current Registered Agent
Name e ‘
WILLIAM R. TURNER, C.P.A. ‘i‘DDDD,‘Bﬁg.‘iEzﬁﬁ 51_0 1
Street Address (P.0. Box Number is Not Acceptable) —led I Ul s s
*ERH 7SR, TD kS8, 15

8751 W. BROWARD BLVD.
Suite, Apt, ¥, Etc.

207 ~
State Zip Code

City
PLANTATION FL | 33324

8. |, being aPpointemo@ ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ; / ) i C ﬂ I ‘ o
Registered Agent , WL A : Date / 4] 3 I o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Titles Officers angor Directors Officer and/or Director
P/D DANIEL GOLD 3414 GRIFFIN ROAD DANIA, FL 33312
VP/S _I_'IARCIA JOSOWE'l:Z - 341; GRIFFIN ROAD DANIA, FL 33312 -
T/CFO | PRADIP JANI 3414 GRIFFIN ROAD DANIA, FL 33312

CR2E(81 (9/99)

10. | certify 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.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

urate, a\nd my signature shall have the same legal eftect as if made under oath.

?a;maﬁ’ Jor lo]3loo Q@YW 231 GBeo

Daytima Phone #

on this application is true and

SIGNATURE:

SIGNATURE, Ej OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

P




