PLE‘ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretlary of Stato | Fam
REWSTAI EMENT DIVISION OF CORPORATIONS E- g “ r ﬂ

DOCUMENT # F96000001567 og UL -2 Bi} 32N

1. Corporation Name

oo TR
] U . RMIERS : STLIL b - i
l U'DIITI‘ED HBALTH PART™ERS, INC TALLATIAS o0 L 21DA
Principal Place of Business Mailing Address
2000 5.W. THIRD AVENUE 2600 S.W. THIRD AVENUE ’
2ND FLOOR 2ND FLOOR
MIAM FL 33129 ‘ MIAMI FL 33128

If abotiaddresaes are incorrect in any way, tine through Incorrec! information and enter correction below.

2. New Principal Office Addross, Il Applicablo 3. New Malling Ofltice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/26/1996
Sulte, Apt. #, slc. Sulte, Apl. #, etc.
5. FEI Numbel HPF' |ED F9F| ——— Applied For
City & Stale City & State 65 OA53167 Not Applicable
6. .
Zi Count Zi Count $B.7% Additional Fec required
P i P i CERTIFICATE OF STATUS DESIRED tor 2 Corlificate of Status

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

Marme of Officers Straet Address of Each
Title(s) and/or Directors Oficer andfyr Director City / State / Zip
1 3 (Do NOT Usa Post Office Box Numbers) 4
- 1610 SOUFH BAVSHORE-DRVE-——- +OBOONUT-GROVE-FL-33133-—————
P/T/D KNUDSON, THOMAS F.0. BOX 223, N/A BUN VALLEY, ID 83353
S/D  MARKOFSKY, ANTHONY 1105 PIN OAK STREET HOLLYWQOD FL 33109
VP
D Rector, David 1640 Terrace Way Walnut Creek, CA 94596
/
;zE :
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ﬂ h
Corporation Service Company Name ( ¢
' Street Address (P.O. Box Number is Not Acceplable}
1201 HAYS STREET OO EEREST ——8
. Suite, Apt. #, Eic. ~A T == r e 12
TALLAHASSEE FL 32301 R0, 75 kEs0DR, 75
City Stata | Zip Code
FL

10. |, balng appoi the registered ageni of the a|

Signature o OJU{\ 6
Registeregladant | §\ A\ _*- R

REGISTERIED AGENT MUST SIGN

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

w1208

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E/ No [] on Intanglble tax )

12. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, E.8. | further ocertity that when filing
this reinstatemaent application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all 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 110.07({3)(i), F.§ The information Indicated
on this application is true and accurate, and my signature shall have tha same legal effect as If made under oath. q
I, J—~

CR2ECAD (8/97)

SIGNATURE: . -~ % e June 26 192  Boo-Y72-553,
SIGNATURE AND TYP,

SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #




