PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGARION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F02000001085

FINANCIAL HEALTHCARE ASSOCIATES, INC.

Principat Place of Business

1388 RIVERSIDE DRIVE. SUITE 100

-
LAKEWOQD OH 41107 <= Wrwtdc’( 2P

Mailing Address

1388 RIVERSIDE DRIVE. SUITE 100

LAKEWOOD OH 41107 <—
Wearlq 21
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable
HOE5FS  LeRAIN AVE

3. New Mailing Office Address, If Applicable
L RO 5PS Lorar Ave

Suite, Apt. #, 81c.

4, Date Incorporated or Qualified
To Do Business in Florida

02/28/2002

Suite, AplT#, etc.
_5. FEI Nﬂber
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City & State
FArview)

PARK OHio

City & Stale

Applied For

34-1648108

Not Applicable
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Country

u.s.A
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Country
L -S. 7
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CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

and/ar Directors

Title(s)
1 2

Street Address of Each
Officer and/or Director
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City / State / Zip

PCD  |REESE, BRIAN M
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D MCDONNELL, ROBERT C

13009 LAKE-AVENUE
WEBES ROADL

LAKEWOOD OH 41107
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8. Name and Address of Current Registered Agent

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

At
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CR2E04D (7/03)

Suste Apt #, Etc.

Cit?

B
+

e 5.

N N

Signature of
Registered Agent
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10. |, being appointed the registered agent of the above named gorporation, am familiar W|th and accept the obligations of Sedlon 607 0505 F.5. or617. 0505, F.S.

REGI@EF\ED AGENT MUST SIGN
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Date
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SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, 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 §17.0401, F.S., that all feas
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true anglaccurate, and my signagfure shall have the same legal effect as if made under cath.
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SIGNATUR‘E AND TYKEB OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #
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OFFICE: (216} 291-1496 JiM.HYLAND@ONBASE .COM
Fax: (216) 291,-3393 '

JAMES C. HYLAND, CPA

1496 SOUTH GREEN ROAD
SOUTH EUCLID, OHIO 44121

12/8/2003

Florida Department of State
Division of Corporations
B “~-Annual Répori/Reinstatement:Séction === s —a—Se o5 S T e i e e L
P.O. Box 6327
Tallahassee, Florida
32314-6327
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re: Financial Healthcare Assoéiates, Inc.
F02000001085
2003 Uniform Business Report

To Whom It May Concern:

Enclosed is a reinstatement check in the amount of $150.00. We do not believe that we
S received the the original form(s) to file and respectﬁllly,request an.abatement.of.any— —- —-. — - — —
T penalt1es for late filing. Please note that the zip code on the enclosed pre-printed
reinstatement form is printed as 41107 and should have been 44107.
_ —_.___ . Financial Healthcare Associates, Inc. has also moved to a new facility. Please forward
any additional correspondence fo the new address. T e o ”

The new address is:  Financial Healthcare Associates, Inc.
20595 Lorain Avenue
Fairview Park, Ohio

49773133
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Now that we are aware of the ﬁhng requirements, we will be prompt in filing future

forms.
- Thanks in advan;e for your cons1derat1;n; of th1s rﬂatter B
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MEMBER OF AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



