PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /&
REINSTATEMENT _5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Analysts, Inc.

DOCUMENT # p99000009864

American Academy of Medical Practice

ot

FILED
0l FER -8 P} 2236

: \“‘\‘r OF Qi{'\![
SEL ke HLORDA

CRZE081 (9/00)

2. Principal Office Address 3. Mailing Office Address ] . X
5364 Ehrlich Road 5364 Ehrlich Road RENST&?EMENT mﬁl_@
Suite, Apt. #, etc, Suite, Apt. #, stc. :
Suite 150 Suite 150 4. Date Incorporated or Qualified I
To Do Business in Florida
Gity & State City & State . /778
Tampa, Florida Tampa, Florida 5. FEI Number Applied For |
Not Applicable
Zip Country Zip Country 6
33624 Usa 33624 USA " CERTIFICATE OF STATUS DESIRED (] SRttt
e S 5
7. Name and Address of Current Registared Agent
Name h .
Katherine Crase RONONS AN S5
Street Address (P.O. Box Number is Not Acceptatie) -2l -""'Ull Tyl U j
5364 Ehrlich Road Hrﬂr#'_;i,ll’_l. (0 sseS 0, 00
Suite, Apt._#_!_, Etc‘_ o L e I . - — el e ———
— - "= suite 1507 “ -
City State Zip Code
Tampa FL 33624
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f ~
e — e 2/ 7/ 01
REGISTERED AGENT MUST SIGN ’ )
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
+ N f 5 t Add f Each . )
Titles Officers ag;}gro Direclors C;frr?tfer anc;?grs Sirec?tgr City / State / Zip
P Paul Kuhn 5364 Ehrlich R4, Ste 150 | Tampa, FL 33624
s Katherine Crase 5364 Ehrlich Rd.,Ste 150 | Tampa, FL 33624
D Denise Kuhn 5364 Ehrlich Rd, Ste 150 | Tampa, FL 33624
20000374531 3-——-*‘55
-02/21/01--01065—004
. #4400, 01 i LR 1
— M _ L R

SIGNATURE:

40. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
F™  this reinstatement application, the reason for dissolution 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 been 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 application is true and accurate, and my signature shall have the same legat effect as if made under cath.

3./—7/0 [ F13-230- 717

SIWD TYPED $R PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LS



