et
CORPORATI(:)N FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V11691

Island Automated Medical Services,Inc.

II?_’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL

04 Ju 15 7 4l

2, Principal Office Address 3. Mailing Qffice Address
4953 Bacopa Lane So Same ]:, wwwww e = |
- ] O6/25 4—-| EE--J05 45' HI !
; Qsmte. Apt. #, etc. Suite, Apl. 4, alc. - "II jF . D" j]ﬂ_ ’]
» 4. Date Incorporated or Qualified
1085 A To Do Business in Florida
City & Stave™ City & State 02/03/92
8. FE! Number Applied For
St. Petersburg, FL Not Applicable
- : - 5931093423
Zip Country Zip Country S, =
: GERTIFICATE OF STATUS DESIRED [ Cortitoate of Sta
L b &N - -
7. Name and Address of Current Registered Agent
Name
D&B_Corporate Services, Tnec
Street Address (P.O. Box Number is Not Acceptable)
5999 Central Avenue
Suite, Apt. # Ete.
Sultu 262
“f City State 2ip Code
Shembebershlrg FL 237111
8. ), being_ appointed the r:ag'rsierecf agent of the above nam iliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of J_ G &4
Registered Agent - Date ( ’
REGISTERED AGENT MUST SIGN
9. Names and Street Add{resses ot Each Officer and/or Director (Florida nonprofit carporations must fist at least 3 directors)
T
i Name of Street Addrass of Each i )
Titles fl Oﬂncers and/or Directors Officer and/or Director City / State / Zip
p,D.| John Travlos - 4953 Bacopa Lane So, St. Petersburg FI,
e B lIndyv Traglac 4953 Bacopa Lane So. ‘8t. Petersburg, FL
= G-y raVios

s i A

ATLA5 S 8

2

//ﬂ//ys

%

i s

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 ar 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 807.0401 or 617.0401, F.S., that all fees
owed by the corparation 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.S. The information indicated
on this applicaticn is true and accurate, and rny signature shall have the same legal effect as if made under cath.

SIGNATURE: ﬁjé

(737)

5/%/2% Qol,-2941

RE AND TYPED OR PRINTED NAME OF SIGNING on—‘l?:en OR DIRECTOR

Date

Daytime Phone #

é’

CR2EDB1 {D1/04)



