PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION : Y %\*_ FLORIDA DEPARTMENT OF STATE i':'i FLED
_ ‘ FOR : Glenda E. Hood 03
Secretary of State GoT 41
REINSTATEMENT oo comromnS <2 BII:5T

- YA g e
Stene ARY 07 I

DOCUMENT # FO0000007017 TALLARASSEE P thioa

1. Corporation Name

HEALTH ASURE, INC.

Principal Place of Businass Mailing Address
SUNRISE FL SUNRISE FL

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorparated or Qualified
To Do Business in Florida
Suita, Apt, #, etc. Suite, Apt, #, etc. ~ 12’ 18/ 2000
5. FEI Number Applied For

City & State . City & State £5-1060704 Not Applicable

n - 6. B Additiona ce req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] Aol
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ’ :

TT'NQ(S} o and/or Directors 3 Oflicer and/or Director 4 City / State / Zip T

PVCD | MINSKI, JOSE 1301 SAWGRASS CORPORATE PARKWAY SUNRISE FL 33323

81D MINSKI, MEYER 1301 SAWGRASS CORPORATE PARKWAY SUMRISE FL 33323

L] L e I R el =N
10722/ N3--01064--027 s 150, (1]
8. Name and Address of Current Registered Agent ' 9. Name and Address of mglstered Agent
Narne \
- CORPORATION.SERVICE COMPANY. — - — — s~ g {F.0. Box Number is Not Agzggtabi;)—v”r — -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apt, #, EIG.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

agagtg:gdokgent l& M %Q«M pate __1 O‘/[ (l'/ 03

"REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _JOSE MINSKI \0/\’1‘0‘3 Q- J33-330

SIGNATURE AND TYPED OR PRINTED‘JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REFISTATEMENT_O .

CR2ED40 (7/03)




October 17, 2003

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

Re: Application for Reinstatement

Dear Sirs:

Enclosed is our Application for Reinstatement. Please waive the $600.00 reinstatement fee as we did not receive
the original Corporate Annual report. We have enclosed a check for $150.00 to cover the annual fee. Thank you for
your aftention to this matter.

Sincerely,

Tammy Larson
-Assistant-Controller

Health Asure, Inc., 1301 Sawgrass Carporate Pkwy, Sunrise, Florida 33323-2813 Telephone (954) 233-3300 Toll Free (800) 752-7873  Fax (954) 233-3304



