PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
.FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P99000062043 =

1. Corporation Name

CERTIFIED DIAGNOSTICS OF SW FLA., INC.

T

Principal Place of Businass

4112 POMPANO LANE

Mailing Address

4112 POMPANOQ LANE
PALMETTO FL 34221

LT RTEN

FILED
01 FEB -5 P pp: o2

SECRETARY OF
TALLAHASSEE FLSOTF?JJEA

AR R

PALMETTO FL 34221
If above addresses are incorrect in any way, line through incorrect information and Bniter correction below. REWAEME@Q

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
07/13/1999

- - .. .

To Do Business in Florida
Applied For

Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEl Number

Thy & Staie 7| City & State . " | Not Applicablé
6. .

Zi Country Zip Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Name of Officers Strest Address of Each
1'ﬁtle(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

D BLACKBURN, ANTHONY E 4112 POMPANO LANE PALMETTO FL 34221
EIHDDB Y T iEs——
e 5 AT == TR0

#w*»ﬂs] 0 500, 00
8. Name and Address of Current Registerod Agent 9. Nama and Address of New Registered Agent
Name
_-B’LACEG'RN'H“N“TIONT-EN‘# T T T o - Straet ;:dress (F:_O;oxEmI)er is No; A—co—;p‘t;ble;_' — — —
4112 POMPANO LANE

CRZED4Q (B/00)

PALMETTO FL 34221 Suite, Apt. #, Etc.

City State [ Zip Codo

FL

KE

Date !/‘ g"'; ?w

Signature of
Registered Agent

REGISTERED AGENT'MUST SIGN

1.4 oemfy that | am an officerfor/director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicafio/, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hdve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The anforrnatlon indicated

on this application is true and accurate;™ynd my signature shall have the same legal effect as if made under oath.

Aﬁ%aof 5/ackéum /2'29-00

FRINTED NAME CF SIGNING OFFICER OR DIR TOR

SIGNATURE | AN D OR P

SIGNATURE:

Daytime Phone #

A

Sin



