. PLEASE READ ALL INS I RUC 1 HONS BI;#;QH& COMPFLE TING 11D FURIM.
AgSPLICATION FLORIDA DEPARTMENT OF STATE
FOR

A Katherine Harris
Secretary of State
REINSTATEMENT
DOCUMENT # P98000092833 00 JUN-1 PH 1120

bIVISION OF CORPORATIONS Fl L E D
1. Corporation Name

ADVANCED DIAGNOSTICS & MEDICAL, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i AHE BT

PR

Principal Place of Businass . Mailing Address

e e MR

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, If Applicable 4. Date Incorporated or Qualified

e it ot e e o .. ) .ToDoBusinessinFlodda 49/0D}{008..
Suite, Apt. #, etc. Suils, ApL. 7, otc. o Iy

‘ : 5. FEI Number ﬁﬁpuiedsE
City & State City & State 5 67 . 3TY Y 64) Nat Appiicable
5. .

- - $8.75 Additional F ired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] PSSt

600

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
D . SOHL, KENNETH M ' 3333 WEST KENNEDY BLVD. SUITE 1 TAMPA FL 33609
OQOOI0S325894 30— —3)
—DE/21/00~-0103 7012
w300, 00 #5300, 00
8. Name and Address of Current Registered Agent 9. Name and‘Addrass of New Reglstered Agent
PR T T e - = - .- - . L T % ~—[=Name —— e e et f e T 2T D Sy e e i e e
NELSON, G M . Straat Address (P op;\ﬂ Q’Ll/\ N tAm t bl )SDL\ , -
3333 WEST KENNEDY BLVD. STE. 103 B el g Wt i R
O NANNon
TAMPA FL 33609 Suite, A::? 2, Elcj F\ﬂ
City State | Zip Code
FL| 3365
10. {, being appointed the registered agent of the above 1# with-and accapt tha aobligatibns of Section 607.0505, F.S.
Sil f -~
Registersd Agent - pate /e 2N 00
e R;.P\\STERED AGENT MUST SIGN
J

11. i 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 cartify that when filing
this reinstatement application, the reasan 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 bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath. I

sionature:  SIGNATIAEXEQUIRED | L. 2{ o

SIGNATURE AND TYPED Op# RI@E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (6/99)




