A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood =B
RE NS?/ZC\)TREM ENT Secretary of State FILED
DIVISION OF CORPORATIONS . “
G3DEC 11 AKIO:L!
DOCUMENT # P98000083045
1. Corporation Name QEHP""M\HE’ m‘sr': CS:F{E
TALLAHESEEE & GRIDA
PUTNAM CLINICAL LABORATORIES, INC.
VEMAR B,
Principal Place of Business Mailing Address RE NS A t?‘g NY 6
o S an o AT III(IIII!II!IfII1IHI!I|1|IWIIHIIIIIIINHiIl
SUITE 8 N SUTE 8
PALATKA FL 32177 PALATKA FL 32177 AR =1l
h el J.;--—ll]lfill i-- --IJI d 750, (0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. <
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10[01“998
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number ) ) ) Applied For .
ity & Sate = = iy & State '59-3533667 ’ Not Applicable
T 8. itional Fee require:
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}Z,S, e oy e

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

o | o o i L et 4
FD IMADAN, ARLENE P . 1634 COI._ON]AL DRIVE GREEN GOVE SPR!NGS FL 32043
8. Name and A-ddress of Current Registered Agent 8. Name and Address of New Registered Agent
Nami &
° DA€ g
HAYES, DENNIS E fireet Address (P‘f ox Numnber is Not Acceptable) - g
233 EAST BAY STREET & Whoods Doyve Wesd- o
#620 BLACKSTONE BLDG Suite. Apt. ” Etc. 20~ °
A0 280 2
JACKSONVILLE FL 32202-3447 o 1=90¢. 220~ 554¢ S & CO,Z L %
Jar FL| 222

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of

Registered Agent Date

“_3 h %4‘5 R ITIZT
11. | certify that | arm an officer or director or the receiver or trustee empowered 1d execute this application as provuded for in chapter 607 or 17, F.5. | further certify that whan filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption 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.

@l fy P |
SIGNATURE: - JRA -2 7> 566328 /;gg

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

—

Daytime Phone #



