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1. Corporation Name

Symphonix Health Insurance, Inc.

YO LT e
Vrowit GTATE

IALLABASSEE FLORIDA

§ 2 Princlpal Ofice Address - No P.O. Box # 3. Malling Offiice Address
111 Chestnut 2111 Chestnut
uita, Apt. 7, ti. Stite, ApL #, 8ic. CR2EQ81 (11/10)
Suite 270 Suite 270 e B e
[Ty & State Tily & Sale 331984
: ! 5. FETNuriber Applied Far
slenview, IL Glenview, IL 18-2044243 Al
3] Couniry Zip Tounfry 5
booz 5  |USA 60025 USA " CERTIFICATE OF STATUS DESIRED - ettt

. Name and Address of Current Reglstered Agent

NS
Chief Financial Officer
rae ress (F.4). Box Number is Nof Acceplable)

REINSTATEMENT

200 E. Gaines Street
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8. |, being appelnted the registered agent of the above named carporatlon, am familiar with and accept the abligations of section 807.0505 or 817.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Directer (Flarida nonprofit corporations must list at teast 3 directors)

Tides Name of Street Address of Each
Officers and/or Directors Officer and/ar Director

City / State / 2lp

D/P| Arthur C. Carlos, Ilf (2111 Chestnut, suite 270| Glenview, IL 60025

V/T Mark S. Wray 2111 Chestnut, suite 270 Glenview, IL 60025

V/S Kathleen Cortez 2111 Chestnut, suite 270] Glenview, IL 60025

vV Thomas Lerche 2111 Chestnut, suite 270| Glenview, IL 60025

D/C| Eric E. Whitaker, MD [900 N. Michigan, suite 1100| Chicago, IL 60611

10. E-mail Address: achoi@symphonixhealth.com

D Mark A. Radzik 222 W. Adams, suite 1980 Chicago, IL 60606

{To be used for future annual report notification)

11, | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as praovided for in chapter 607 or 817, F.S, | further certify that when fiing this
- remstatamant application, the reason for dissclution has been eliminated, the comporate name satisfias the requirements of section 607.0401 or §17.0401, F.S,, and that all fees
owed by the corporation have heen paid. | further eartify, the information indicated on this application is true and accurale, and my signature shall have the same legal effecl as
if made under oath. | am awara thai fayfe ipformation submiftad in a document to (he-Brepartment of State constitutes a third degree felony as pravided for in 5.817.155, F.5.
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