1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4,_ . APPLICATION R ‘3“ FLORIDA DEPAF}TMENT_ QF STATE
FOR 3 ?x e Katherine Harris
i o b Secretary of State

£ . LI R -y,
REINSTATEMENT {w DIVISION OF CORPORATIONS 1 F ! toe F ;

i
JE . . i

DOCUMENT # P9 B6600F7657) ;

corrrn b ARE AT =g}
1. Corporation Name o b ! i i

U.S5. UROLOGICALS, INC.

[T SO E Y SN DOF At
Principal Place of Business T Mailing Address
8515 5.Ww. 55th Place 8515 5.W. 55th Place _
I T T e ] Tl £l
Gainesville, FL 32608 Gainesville, FL 32608 GO 28 1 432 1 33— —10
=022 /33--01 146--012
#1058, 7S aak1050, T
'.
I above addresses are incorrect in any way. Ime through incarrect information and enter correction below '
2. New Principal Office Address, If Applicabie 3. New Maihing Office Address, 1 Applhicable 4 Date |nC(,,p0mmd or Guahfied T
To Do Busness in Flonda 16-21-96
Suite, Apt. #, elc T Suite, Apl #. etc : S . . 9-26-97 Dissolvd
& FEI Number Applied For
City & State City & State Nol Applicable
Zip Country 2 T cauntry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E tor o Certificate of Seoat

7. Names and Street Addresses of Each Officer and/or D4reclor (Flor Ed nonprom corporations musl list at Icas! 3 dlrectorsj

Name of Oflicers Street Addiess of Each ) T T
Trle(s) and/or Directars Officer and/cr Director City ¢ State / Zip
1 2 S A f00 NOT Use Post Office Box Numbers) . e .
President . .
S,T & | PERINCHERY NARAYAN 8515 sw 55 Place Gainesville, FL 32608
D - J— —— - . - [
REINSTATEMENT §70-99 B 216/ g
8. ‘Name and Address of Current Registe_n'__e_t_;!__l_\gent ) ) -7-_. : 777 - : i{Name and.Adt-i_r-e_se%é!_-ﬁg_w Reélﬁit;red Agent
Name N

CATHY R. LEBEAU, ESD. __PERINCHERY NARAYAN o

6000-A Sawgrass Village Circle Stes 1 &2 Sweet Address (.0. Box Number is Not Acceptable T ]

Ponte Vedra Beach, FL 32082 B515 SW 55 Place R

CR2ED81 (12/98)

Suile, Apt #, Efc

Gainesville FL 2608

10. |, being appointed the regisiered agent of the above nared corporation, am famitiar with and accepl the obhigations of Section 607 0505, F.S.

g?g‘:}g:gcﬂhgem . r ‘\J O) Date 3/?/4 q

Cily o ' ’ R o lSla[e ZipCOde

REGISTEHED AGENT MUS1 SIGN

11. This corporation owes the current year {See otner side for information
intangible Personal Property Tax due June 30.  Yes Dﬂ No X 7 on intangible tax

12. 1 centify that ) am an officer or direcior or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.5_ | further certify that when filing
this reinstatement application, the reason for dissolubon has been eliminaled, 1he corporate name satishies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualdy far an exemption under section 112.07(3)1). F.S. The mlormalion indicated
on this application is true and accurate, and my signature sha!l have the same lega! eflect as if made under oath

SIGNATURE: _ NSO e RZQIQ‘ﬁ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '




