_ 2006 FOR PROFIZ- CORPORATION N
_ REINSTATEMENT

DOCUMENT # F02000006347

1. Entity Name

MEDICAL EDGE HEALTHCARE GROUP, INC.

1 05077 0% T o
Principal Place of Business Mailing Address .
9229 LBJ FREEWAY, SUITE 250 §229 LB] FREEWAY, SUITE 250 "
DALLAS, TX 75243 DALLAS, TX 75243

J
Suite, Apt. #, elc. Suite, ApL. #, elc. m mmﬁ (11/05) tb
City & State City & Siate 4. FEI Number Applied For
75-2682287 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired A g‘g‘zesq Srd:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered otﬁcggr Eegisle}"efbagﬁ% or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglsﬁred agent. L

conmmme___ X0 Al Soechal Assistant Socretary 10-24 s

Signanne, typed o printed name ol rog:siered agent and ke f 2pphceble. {NOTE: Ragialerac Agent signature requited when rinstating) DATE
FILE NOWIl1 FEE IS $150.00 In accordance with s. 607.193(2Xb), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Deiete MLE [J change [ Addition
NAME HELLSTERN, RONALD A M.D. NAME BINEE LN A
STREET ADDRESS | 9229 LBJ FREEWAY, SUITE 250 STREET ABDRESS
CIry-ST-2IP DALLAS, TX 75243 ciy-SI-ap
TmE oP C Delee TTE [JChange [ Addition
NAME HEIGHTEN, CLAY KAME
STREET ADORESS | 9229 LBJ FREEWAY, SUITE 250 STREET AODRESS
CiTY-51-21P DALLAS, TX 75243 CHY-ST-2iP
TILE DvS 3 Detete TIME [ Change ] Addition
NAME SINGLEY, DAVID NAME
STREET ADDRESS | 9229 LB) FREEWAY, SUITE 250 STREET ADDRESS
CITy-S1-2IP DALLAS, TX 75243 cITY-S1-21P
EE T 7 Delete TITLE (O change [ Additien
NAME AUSTIN, MIKE NAME
STREET ADBRESS | 9220 LB.) FREEWAY, SUITE 250 STREET ADDRESS
CiTy-51-2IP DALLAS, TX 75243 CIY-57-2P
TLE [ Delele THLE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cI1Y-5(-2p
TILE [ pelere TILE [C) change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CIlY-SI-2P

12. | hereby certify that the inforgpation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this report of su mental report Itrue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
ol the corporation or the receiv stee empblered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . ¥th all othes like empowerad.

C o rohglot.

SGNATURE AND TYPED OR PH D MAME OF $IGNING OFFICER OR DIRECTOR Data Caywre Phore ¥

SIGNATURE:

[

~ Vet OCT 9 2 Sane



R 262
~ MegictlEdge
H CARE GROUP, INC

October 23, 2006

Divisions of Corporations
Clifton Building

2661 Executive Center Citcle
Tallahassee, FL 32301

To Whom It May Concern:

We humbly request the waiver of the $600 Reinstatement Penalty. We did not
receive the post card in the mail, informing us to file.

Thank you for your time and consideration. Feel free to call me if you have
any if you have any questions. My direct line is 214.570.2345,

Sincerely,

@J\N\%‘

David M. Rendon
Medical Edge Health Care Group, Inc.

\ 9229 LBJ Freeway, Suite 250 * Dallas, Texas 75243 » (972) 739-3001 « Fax: (972)739-2636



