frar L m et e

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 JAH 30 AMII: 24

DOCUMENT # F05000002778

1. Entity Name

NATIONAL ONCOPLASTIC INSTITUTES, INC.

Principal Place of Business Mailing Addrass

511 UNION STREET, SUITE 1800
NASHVILLE, TN 37218

511 UNION STREET, SUITE 1800
NASHVILLE, TN 37219

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

0124BE!N&TATEM§EN£(”Q 208

City & State City & State 4. FEI Number Applied For
90-0222787 Not Applicable
Zi Counts 2 Count i
P untry P ountry 5. Cerlificale of Status Desired O $8.75 additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or koth. in the State of Florida. | am tamiliar with, and accept

lhe cbligations of registered agent.

SIGNATURE
[} Signatwa, tlyped or printed name of regislared agenl and Ltk if apphcanla.

(NOTE: Regisiersd Agent signature required whan relnstating)

DAL

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 QFFICERS AND OIRECTORS IN 11
THE ¢ O Delese THLE Seeve Fn Ol change [ Aadition
NAME TANNENBAUM, JEROME S NAME Jay Yolowt ¥ -
STREET ADDRESS | 5711 UNION STREET, SUITE 1800 sieer ooness | Sit Umew  SHo, Swrbe 1§09
¢nv-si-7P | NASHVILLE, TN 37219 o5z | pgashaltc TN 3‘111‘\
TME P (] Delete TE /’v,ﬂ Seerefur () change () Addition
A MAXWELL, G. PATRICK N e ww*l ‘L %o
STREET ADDRESS | 511 UNION STREET, SUITE 1800 STREE? ADDRESS 51\ o SE ik
orv-s-zP | NASHVILLE, TN 37219 oity-§1-ar Neshalte T r~( 3’1 (A
TILE v O pesete FITLE ’ O change [ Adgilion
NAME HARRISON, STEVE NAME g o o gy
Al g Ly
STREET ADDRESS | 511 UNION.STREET, SUITE 1800 STRFET ADDRESS . ; e #I:iﬂi:i i._ﬂ}
CITY-ST-21P NASHVILLE, TN 37219 CiTY-S1-2IP i
TME {7 Detee TI7LE O change [ Adition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P L N CiTY-S1-2P
TITLE ~N ) [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CIry-§1- 2P
e O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P A

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemantal report is lrue an
of the corporalion or the receiver or lrustes empowered
changed, or on an attachment with an ag s, with a

SIGNATURE:

ther like empowerad.

doas aot gualify for the exemptians containea in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V208

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Diayhme Pheng




