of ' |

s4'____. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: Ay FLORIDA DEPARTMENT OF STATE =11 E N
CORPORATION i . Jim Smith ' L
REINSTATEMENT Secretary of State ‘ 02 KOV 12 &1 10
DIVISION OF CORPORATIONS ) comen

12

R R I
AR £ P

DOCUMENT # 4500043 | TR

1. Corporation Name .

Hospioz. o Inkgraded Health Serviaes T .

AOONEA 1 T ] S —

2. Principal Office Address 3. Mailing Office Address ~1ABA02 -0 18—
A0 Ridaebmok_ R Ao Qideebok 1ol #RBHTOL 00 SEeRTS0 O
Suile, ApL #, etc. ' Suite, Apt. #, ete. | -
P 4, Date Incorporated or Qualified
City & State City & State : 5 :;D: Susiness I Ploroe Z! {6 / 9 !
—— D gy — & g gy w2 | e FEINumber . . " |__|Applied For___ ¥
STxV\LS MD 6par|LS MD S%-13%164YSY Not Applicable

Zip ! Country Zip Country 6. N ]
2153 LSn 2| 15 AN CERTIFICATE OF STATUS DESIRED (7] Qobiul el
T

7. Name and Address of Currant Registered Agent

Name

i ]\)C(dlq.r.}ctl (Drriomj?, Leeanhn, L‘ﬁ o A S
trest Address (P.O. x umber is Not Acceptable . \'O'D) - | 'Df\ lén > ‘

A
Suite, Apt. #, Elc. 1

) City e State Zip Code
A la“dl/\QSSQQI; I FL | 3330

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept !he obligations of section 607.0505 or 617.0503, F.S.

Signature of
nggﬂ:t:mr;doAgen(L?& 77 A _———————:—_ , Oate /é, / z L% 2

CRZEDB1 (9/01)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers :r?g}:ro::)irec!ors ?)lf??:;rh:r:g?:rs Bfrffgr' - City / State / Zip
PO [ Tohn beller 41 Kidgelbowake Rl | Sparks,mo alis
— 2 Medissa-iporlon)- - — e e E: F ot G T T i v Wl B—
A2 -0l 02~~~ %150, 00

T [ Mathew Dox
3 | Ronald Lord
D W, fbradleq Bennett

10, ! certify that | am an officer or director or the receiver or trustee ampowered to executa this application as provided far in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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 Wﬂlo. and my signature shalf have the same legal effect as if made under oath.
SIGNATURE: ﬁ// [o-1502 HO-TT3000

#P&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




