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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FGRM“

*! em.

FLORIDA DEPARTMENT OF STATE 02 1 |
CORPORATION. Katherine Harris R AR g
REINSTATEMENT Secretary of State “ 1
DIVISION OF CORPORATIONS . ‘EIAP 4 ;
A “"-:‘4355359’“ 52/}!{,1
b

DOCUMENT # V02092

1. Corporation Name

Clearwater Medical Ser¥ices, Inc.

2. Principal Office Address 3. Mailing Office Address
12920-M Automobile Blvd|12920-M Automobile Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc. _
B 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number i Applied For
Clearwater, FL Clearwater, FL 59-3120188 Not Applicable
Zip Country Zip Country 6 % T
337655 USA 337655 USA CERTIFICATE OF STATUS DESIREC [X) oAk
7. Name and Address of Current Registered Agent
Name .
Todd Siegel
SEDODSAPASOS4- 5
.0, is Not A t : = r w2
Stireet Address {(P.O, Box Number is Not Acceptable) "%)a ‘:, S, U? "'DI ?1_ I-l l?

12920 Automobile Blvd BROTTE TS swspond 7o

Suite, Apt. #, Etc.

City State Zip Code
Clearwater FL 33765

e

8. |, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

et Agent A 4/’ Hot

ISTERED AGENT MUST SIGN

CR2E081 ($/01)

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

, Name of Street Address of Each : :
Titles Officers agar:'?)ro Directors Ot;f?gér anc;?gf lgire(?t(c:)r City / State / Zip
"DP. Todd E. Siegel 12920 AutomobileRlBlvd Clearwater, FL 33765
STD Mlchael Conroy. 12920 Automobile Blvd Clearwater, FL 33765

-t

10. | 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 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 617.0401, F.S., that ail 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 119.07(3}(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

c/,f/“/ 727-576-6311

S}gNATURE ANDTYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

r—



nllzsnd % ‘Krnnh'l- TT.D
R.::ms:e.—’sNamc

315 So,. Czlhoun Streetf

428-5675
Ciry/StarerZin Phope #

Oﬁi'r;: Use Quiy
) "CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

-_-1. @M'Wme, Mo PA3~ /70;1;5

(Corporazion Nams} (Documezr 7)
C&Q/\/Mkﬂ/ Me i cat jﬂ-"U’C@a Jre. V0209 3~
{Curporzion Nams;} (Docume=z #)
. 3. Ll 1()66(/’”(/ J@@%mo /0544, ,ﬁb\ e Pé’?_, [ 77970
{Corporarton Nams) (Docume=z 7)
G¢0
M‘@D/(C’QHL(/W\ Wﬂqﬂ%ﬂm// .ﬁd']—%sw ﬁ4 3
(Corporzrioa Name) (Dacumesr 7}
O wakin [ Pickup time O Cerified Copy
OMaiiowr (Wil wair U Photacapy )ﬁf Cerrificate of Sizms
T
e
NEW FILINGS AMENDMENTS bz T
== P
(3 Nox for Profic D Resignarion of R A, OfficerDirefior S . <
(3 Limited Liabiiity Q Change of Registered Agent = =
O Domesdcaton [ Dissoiurion/Withdrawal “ O
OTHER FILINGS REGISTRATION/QUALIFICATION
{1 Ammpuai Report U Foreign
O Ficttious Name O _Limited Parmership
Reinstatement
Q Trdemark

O Other ‘

Examiner’s Inidais ‘



