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FLORIDA DEPARTMENT OF STATE | .
Secretary of State - (3MAY 23 PH 12: 45
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY CF STATE
LA IASSEE I B

DOCUMENT # P74 6000 343 o/

1. Corporation Name

NP Vs ac@resT Services zw e,

2. Principal Office Address 3. Mailing Office Address
99 fduis e Laow Peod , ® '
Suite, Apt. #, etc, Suite, Apt, #, etc.

T 4, Date Incorporated or Qualified
\iJ/Tf q’ﬁo . To Do Business in Florida
City & State City & Slate - : 4// 76
? d - 5. FEI Number | |Anplied For _
Cﬂeﬁd GM,‘/Ld' i — S5 -0665 737 Not Applicable

Country Zip Country

Zip
3 2/ 5% J%}x 9%_ 6 ceRTFICATE OF STATUS P 20> Additional Fe

7. Name and Address of Current Regtstered Agent

Name
ﬁ?ﬂ’c) bo cen P S
Street Address (P.Q. Box Number is Not Acceptable) - 1= Iy T * ”"
Suite, Apt. #, Etc,
7= 50

City State Zip Code

Colns. Ehbees P FL| 33,3/

&
8. 1, being appointed tha @:er;i:j;:m of the above named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, S_
S o daoorbed ALY :
Registored Agent N2 g\ P Date A 5 /o3 5
REGISTERED AGENT MUST susu\ 4 LA o
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit Q;JJrations must st st laast 3 directors)
+ Name of Street Address of Each . .
Titles Officars and/for Directors Officer and/or Director City / State / Zip
H‘ €9 14*1 A 6 ez e L 995 [favesde fino Buan, 350 Great Le 5w 7. ke
¥

koo ﬁm%&f‘.‘fnbﬂ‘ﬁ’ﬁ 129 . |G fence db LioriDn G CornBaries F 0%

30. | certify that | am an officer or director or the receiver or trustee empowered 10 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 requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 application is try d accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: n:&-DO/U‘A(-\ ‘//&o’/@’? B0~ /el Sy

SIGNATITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytime Phone #
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B\ HEALTHCARE X
N\ AssociaTEs, INC. e

April 25, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

- -RE:NHA-MANAGEMENT SERVICES; INC. - Tt
DOCUMENT #: P96000034304

Reinstatement Division:
Enclosed find our check for $300 representing reinstatement fees for 2002 and 2003 and

accompanying forms as directed by your office. We did not receive the Uniform Business Report
for 2002 for this corporation. We request the corporation be reclassified as active.

%ou.
Robert J. Matrazzo
NHA

999 Ponce De Leon Boulevard = Suite 950 « Coral Gables, Florida 33134 » Telephone 305.444.5007 = Facsimile 305.444.5598



