. 92

- 2005 FOR PROFIT CORPORATION
' REINSTATEMENT i

DOCUMENT # F04000004018
1. Entity Nama -1 LY
HEALTHCORP INTERNATIONAL, INC. 050CT -1 PH 3: 30
t?t'.u L J!f“\li’[
Principal Place of Business Mailing Addrass L!_ L - ; o LOH%DA §
701 HIGHLANDER BLYD. #500 707 HIGHLANDER BLYD. #500 E :;'.“‘ e e R (
ARLINGTON, TX 76015 ARLINGTON, TX 76015 {3 Sl e 0 T a e szo v aln 23 “'________ﬂ .
S v T .
Suite, Apt. #, etc. Suite, Apt. #, etc. 062005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
75-2442690 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired Od ?eae ;?qu:é'“’"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ——
KATOSIC, PAUL A ) D?\\'I Services T
FRUITEUL DR. eot Address {P.Q. Box Number is. Acce big)
E%EEFSEORO‘?:L 3%928 .-5-']3 | Yer Ut wey r.. S—hi. L"l
City Zip Code
Weston FL | %25~ |

8. The above named entity submits this stalement for the purposa of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £ d:s ol 14 0l 7105
Agent o DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2}(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TILE (I Change [ Addition
NAME WOOD, JAMES G NAME e
STEET ADORESS | 701 HIGHLANDER BLVD. #500 STREET ADDRESS PEAEMLALE v b I = S N
Gnv-st-2p | ARLINGTON, TX 76015 CIY-5T-2P 10725/ 0a—-01030--003  s%100.00
TITLE VeSS 3 Delete TITLE O Change [ Addition
NAME MILLER, MARYANN NAME
STREET ADDRESS | 701 HIGHLANDER BLVD. #500 STREET ADDRESS
CITY-ST-21P ARLINGTON, TX 76015 CITY-ST-ZP
TINLE DT 3 pelete TITLE (] Change  [J] Addition
NAME NIX, LOIS NAME
STREET ADORESS | 701 HIGHLANDER BLVD. #500 STREET ADDRESS
CITY-ST-2IP ARLINGTON, TX 76015 CiTY-5T-2IP
TME {1 Delete TiME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delate TITLE T Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-8T-27
TILE [ pelete TITLE [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certily that the information suppliad with this filing does not qualify for the exemption statad in Section 118, 0?53)(1) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeniith an addrgss, with all other like empowered.
SIGNATUR 7%/;,/ M/ AOIS AMX Lir TrSr J040-07%5 §0 -¥4Y-8¢

NATURE Mwnen oﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrre Phons &




HealthCorp International, Inc.

Florida Department of State
Secretary of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(850) 245-6056

Re:  HealthCorp International, Inc.
Dear Sir or Madam,

This letter is response to the Notice of Dissolution received on October 7, 2005
regarding the above company. While we understand it is the entity’s responsibility
to file the annual report, we did not receive notification of the date to submit this
documentation. In any case, enclosed are the completed reinstatement form and the
appropriate filing fees.

For our records, we are requesting that written notification be sent confirming that
this request has been processed. Please send any correspondence to Lois Nix at the
below address or via email to loisn@iabusa.com.

Thank you for your consideration.

Andréa Brown
Executive Assistant

701 Highlander Boulevard, Suite 500 « Arlinglon Texas 76015 » 817-468-9332 + Fax: 817-465-9962



