SPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o —

APPLICATION

_ F.OR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘L E D

D
L ?fl;ll\/ENT # F98000002108 J0NOY -3 PH :26

SUMMERVILLE HEALTHCARE GROUP, INC. SECRETARY OF STATE
A LU AHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Principal Place of Business Mailing Address

Al A VA 22312-2328 ' ALEXANDI A 22312-2328
i above addresses are incorrect in any way, line through incorrect information and enter correction below. HENSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, Appllcable 4. Date Incorporated or Qualified
3OO0 Treco e P&m—hwo—' Booy EXeckive  Forluc To Do Business in Florida 04/14[1998
Suite, Apt. #, etc. v Suite, Apt. #, stc. '
€U¢\-L 530 Su.‘ e S30 5. FEI Number Applied For
Clty & State City & State 54-1789198 Not Applicable
Mon Ck Qo W~ |, CA & 5875
Country Zip Country .13 Additional Fee required
q‘{S ) CSA QYS—E 3 Sﬂ' CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
“7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
-DPT__| BAGLANBRUSSELLD 5285 SHAWNEE RD., STE. 401 ALEXARDRIA VA 22312
~BGS——HEMBOLD, ARTHUR -5285-SHAWNEE-RD--STE-401 ALEXANBRIA-VA-22312———
—0 —GOHEN-AAN NI, 5 EE RD., STE. 401 | ALEXANDBIAVA-29812—
\ - ' & -
f L) @
B~ SCRUSHY,-RICHARD-M— 5265-SHAWNEE-RD-- S0+ x
D | MABRTIN, MIGHAEL-D— 5285 SHAWNEE RD., STE. 401 ALEXANDRIAVA-22312-
0 GARDNER, HOWARD M M.D. 5286-SHAWNEERD-STE 401 ALEXANDHIA VA"22312
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name g
g
HIQ CORPORATE SERVICES! INC. Straet Address (P.Q. Box Number is Not Acceptable) g
_ w
528 E. PARK AVE. - POONOSETaS T ——5 g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. -11/14/00--01035--003
s S sk 002
City " FL tp Codé”
10. |, being appointed the registerad apent.Af tha ahnya named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.
Signature of - / " 4 Aﬂ ‘/ ﬂ/ %@
Registered Agent 'j ”W / / Lg & v Date bb
REGISTERED AGENT IVfUST SIGN /
11. | certify that | am an officer or director or the raceiver or trustee empowerad to execute this appllcatlon as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement apptication, 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 besn 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 |nformat|cm indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
RS /)//
SIGNATURE: - Rt g Ny o
D NAME OF SIGNING QFFICER COR DIRECTOR /bale Daytime Phone #

YT

Y =



