 FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR : ~
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # P99000055611 00 DFEC -6 M 9 23

1. Corporation Name

 APPLICATION

PAB CLINICAL RESEARCH, INC. TEEE&E&LAS%EQFFEJQ;TDEA

Principal Place of Business Mailing Address

S, T, T AR IAGTRRA T
BRANDON FL 33511 BRANDON FL 33511
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE%N ST@ ' F MENT O /)

2._New Principal Office Aie:rss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

vy | 0 OGL('H? Dr , m"h@ m] * To Do Business in Florida 06]13}1999

Suite, Apt. #, etc.

Suite, Apt_ 7 etc.

5. FEI Number Applied For

T?& State  f—= T-"/L . ! smte-re-_—-.fl-_—-s. “:—: P *—':‘, o —n T "—591"-’3;8 3 L’ aa) | NBUABplicabIE™|
{ e “«dobl ] b
Z'ﬁabg_ l,l FCountry Zip 3 BS‘I Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Certificate of Status

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

Tete) | Sodlor Direcors ; et andror Ovscior \ City / State / Zip
D LORCH, DANIEL G M.D. 910 QAKFIELD DR., STE. 102 BRANDON FL 33511
D POWELL, RICHARD S M.D. 910 OAKFIELD DR, STE 102 BRANDON FL 33511
‘ _I; B HOOK;R, THwO‘MAS P M.D. 910 QAKFIELD DR., STE. 102 - BRANDON FL 33511 _
D ACKERMAN, IVAN M.D. 910 QAKFIELD DR., STE. 102 BRANDON FL 33511
D GRAVES, ARTHUR M.D. 910 OAKFIELD DR., STE. 102 BRANDON FL 33511
0\~ 2A4-00 400A%  GoN ‘6150

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LORCH, DANIEL G M.D. Street Address (P.Q. Box Number is Not Accaptable)
910 GAKFIELD DR., STE. 102 o

CR2ED40 (8.00)

Suite, Apt: #, Etc.

BRANDON FL 33511

City

Y/
10. |, being appointed Wﬂd agent of the a named poratlon am familiar with and accept the cobligations of Section 607.0505, F.S.

O R //ﬁ' /“

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

[N

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 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.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE
AN /%77//0

SIGNATURE AND TYFED ﬁ PRINTED NAME OF SIGNTN@’DFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:

0OTTAGT AF




