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* APPLICATION

FLORIDA DEPARTMENT OF STATE

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.F -
g AP%E&;VH}

PO FOR Sandra B. Mortham
: ‘ Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS
DOCUMENT # J25149

1. Corporation Name

HEALTH CARE AUDITORS, INC.

Princlpal Piace of Business Malling Address

13577 FEATHER SOUND BLVD 13577 FEATHER SOUND BLVD

STE 650 seew- \Q0 ' 6")
CLEARWATER FL 346225612 CLEARWATER FL.34006-5512 @ 2\°
us us 3372

if above addresses are incorrect In any way, line through incerrect information and enter correction below.

N
FILED

JTNOV -3 PM 2:53

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

FIRERRTRR AR A

2. New Princlpal Olfice Address, it Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida 07/22/1986
Sulte, Apt. #, elc. Sulta, Apt. 4, elc.
5. FEI Number Applied For
58-2702091
City & State City & State Not Applicable
- ; 6. $8.75 Additional F ired
Zip Country Zip Countiy CERTIFICATE OF STATUS DEstRED [ i honte of Status

for a Cenificale of Status

7. Names and Street Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list al loast 3 directors)

) Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor Cilty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
PD CAROLIDES, NICHOLAS 13903 GULL WAY CLEARWATER FL
e Da T et = T e =
LI I O IR I o |
| AR TR [ e | o Py R oy | w.!.,:u.vl--m N
s To0L 00 s S0, 00
\ ﬂ? ]2
CPD! L ]7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
CAROLIDES, NICHOLAS
13903 GULL WAY Street Address (P.O. Box Number Is Nol Accaptable)
CLEARWATER FL. 34622 Sulte, hpt ¥, E1c.

State

FL

Zip Code

10. 1, being eppolinted the registered agent o

Bignature of
Ragistered Agent

bove named corporatign.-e

aﬁé’

e obligations of Section 807.0505, F.S.

Date ___l b 30/?9777,4 .

1. This?orpofation owes or has paid the current ye
intangible Personal Property tax due June 30. Yes D

(See other slde for information
on intanglble tax.}

NOD

12. | cenlity that | am an officer or director of the recetver or trustee empowered 10 exacute this application as provided for In chapter 807 or 617, F.5. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, tho corporate name satisfies the requivements of section 607.0401 or 617.0401, F.S., that all faes
owed by the oorporation have been pald and the names of individuals listed on thls form do not qualify for &n exemption under saction 118.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, end my signature shall have the same Jegal effect as i made under oath,

SIGNATURE: __

/QﬁNATURE AND TYPED OR PRINTED N

IGNING OFFICER OzIHECTOR

l81s
m/fq/ B8]

S79-808y
fpate J ?7

Daylime Phono #

REINGTATENENTQ).

CR2E040 (8/97)



