PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT

DIV ‘1924 OF CORPORATIONS 00DFC 29 PH L: 3 |

DOCUMENT #  P99000012890 SECRETAY F STATE
1. Corporation Name TALLAHASSEE, FLORIDA
AMERICAN DADE MEDICAL BILLING, INC.

Principal Place of Business Mailing Address

e e RN -
MIAMI FL 33165 MIAMI FL 33165

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
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. 02”0“99’9
5. FEI Number v Applied For
City & State Cily & State @5 -5 G E DO Not Applicable
& - '
i i ) $8.75 Additionat F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [Streslinbthday

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) and/or Directors Officer and/or Director 4 City / State / Zip
2 3

;
r /7’ Oetonds &0 Copnepled IO0YVES Sl 2/ 7211 A prn. F/ 33/6S

V/S | Errenern /7, Comrpir /04 pe) S 2 TErr Porapy’ T AZ7/6S

7
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama g
GONZALEZ- ORLANDO C Street Address (P.O. Box Number is Not Acceptable) §
10464 SW 218T TERRACE 8
MIAMI FL 33165 Suite, Apt. #, Etc. o
City State | Zip Code
i FL

{ N
10. |, being appointedéh&fegi;teé?agznt f the/gbove named corporation, am JAmilj thi#nd a & Okligatipns of Section 607.0505, F.5.
2 -
Signat ’ C_;ffr_:-\u RTr] NS i 50 Ml iE 7y
ignature of S X } 1(_ ‘N?GOLE"' Date /02/;_4./’057

Registered Agen BN e Ly L

yapge, -
REGISTERED AGENT MUY SIGN & ) \J

’ \)

11. | certify that | am an officer or director or the receiver or trustee ercute this applicéion as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accyrate, and my sighature shall have the same tegal effect as if made under oath.

Wlu

Lo 9.-;;?9.5; @-\F p,a&}r{.\B HR E D / 3/ / 2 i /a 0 Cgmj 220 6530

SIGNATU7AND TYPED OR PRINT ME W\NG OFC.C?Z OR DIRECTCR Date Daytime Phone #

SIGNATURE:




