2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F93000005322
1'I:I-IinEtn!‘I'TI?;!;EEWIXTER HEALTHCARE SHARED SERVICES
GROUP, INC. ‘

FILED
04 NOY 23 PM I: 14

o e

Principal Place of Business Mailing Address S5 uhL I ARY 08 g i A TE
101 E. STATE ST. 101 E. STATE ST. TALLAHASSEE F
KENNETT SQUARE, PA 19348 KENNETT SQUARE, PA 19348 LS ASSLE  FLORI DA
g s Va7 T OO AT
0/ Last P SmecET
Suite, Apt. #, e/t‘c//‘1 Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City &Ftate M City & State 4. FEI Number Applied For
3‘1( M BRE . a 23-2739587 Not Appiicable
Zp 2 f yr.y Countrz{ 5 Zip Country 5. Certificate of Status Desired [ feae';’esm’::f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SQOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

1/l

T pare 7
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 N corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CCEQ & Delete e /477_” A 7 B8 Change [ Adition
NAME FISH, ROBERT NAME \5% aﬂ 5‘8 ¢ ][
STREET ADDRESS | 101 E. STATE ST. STREET ADDAESS j
oTv-sTZP | KENNETT SQUARE, PA 19348 oY-s1-2° A7 CERS Ada JlipseTads,
TITLE VP Deigte TITLE [ change [ Addition
NAME SCHUEFTAN, NORMAN NAME |y E_“ "}4-"“-9':- .
o | el .
STREET ADDRESS | 101 E. STATE ST. STREET ADDRESS 11723 -ﬂl£]58—:é:1]32 !FSV%S 7%
CITY-ST-2IP KENNETT SQUARE, PA 19348 CITY-St-2P - "
TITE VCFD B4 Delete TITLE B4 Change [ Addition
NAME HAGER, GEORGE V JR NAME .
STREET ADDRESS | 101 E, STATE ST. STREET ADDRESS
CITY-57-29 KENNETT SQUARE, PA 19348 CITY-ST-2IP
T T B pelete TILE B4 change [ Addition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | 101 E. STATE ST. STREET ADDRESS
CITY-ST-P KENNETT SQUARE, PA 19348 Cny-57-21P
TMLE s B9 Delete TITLE \ B Change [ Addition
e WANKMILLER, JAMES J : NAvE \{5
STREET ADDRESS | 101 E. STATE ST. STREET ADDAESS
CITY-ST-2IF KENNETT SQUARE, PA 19348 CITY-5T-2IP
TITLE VP ’ B Delete TITLE . Bl change [ Addition
NAME MCKEON, JAMES V NAME
STREETADDRESS | 101 E, STATE ST. STREET ADORESS
onv-s1-2p | KENNETT SQUARE, PA 19348 omy-57-2p /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the carporaticn or the receiver or trustee empowered to e te 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 atiachment with an address, with all othef likg empowered,
SIGNATURE: /}lfbw\a-;\ Ak lﬂ/ﬁc@o 10/257 A"f Cﬁo)m’-ms

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate” © i Daytime Phona #
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