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PLEASE READ ALL INSTRUCTIONS

1. Corporation Name

DOCUMENT # P96000079598

CHOICE CARE DIAGNOSTICS, INC.

Principal Place of Business

S0 ARMESON-AVENBE
AUBURNDALE FL 33823

i above addresses are inconect in any way, hne through incosrect information and entor correction polon

Mailing Address
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2. New Principal Office Address. If Applicable
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7. Names and Street Addresses of Each Officer and/or Dlrec:tor {Fiorida nonprofl corporations must list al Ieasl 3 dIrEClOfb)

Titlef
1 ) 2

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Diractor
3 ([0 NOT Use: Post Ofice Boc Namt-ors)

COMPLETING THIS FORM.

"4. Date Incorporaled or Quatified
To Do Business in Flofida

) éi FEI Number

GERTIFICATE OF STATUS Dssmsom
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8. Name and Address of Current Registered Agent

—BROWN=BEBO A
TRCARNEIONAVENLE-
AUBURNDALE FL 33823

[ Crty

Signature of
Regstered Agent

11. "This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

D AGENT MUST SIGN

.
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12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemptan under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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9 Nan ancl Aciclrcss of New Regislerud Agent
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10. 1, being appointed the regislered agent of the above narmed corporation. am familiar with and accept the obligations of Section 607 0505, F.S.

Yes E No
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- 09/19/1996
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59-3404366

Not Applicable

$8.78 Additional Fee required
for a Certificate of Status

Cily / State / Zip

Auburndales, F/33223

S Cll%g Btp_amdﬁtﬂﬂ”b

w#4¥308. 75 #4308, 1

Siale Zip Code

33393 —
L OU-R2A7-9%

[ate:

{See other side for information
on intangible tax.)
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