' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

" Health Data Services

Fa10000031¢5

2. Principal Oftice Address
1145 Sanctuary Pkwy

3. Mailing Office Address
1145 Sancturary Pkwy
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: : 4. Date Incorporated or Qualified

Suite 200 Suite 200 To Do Business in Fiorida 7/21/1997

City & State City & State
5. FEI| Number Applied For

Alpharetta, GA Alpharetta, GA 34-1307662 Not Applicable

Zip Country Zip Country $8.75
- /3 Additionsl Feg required
30004 Fulton 30004 Fulton CERTIFICATE OF STATUS DESIRED [ ] [RAPSutmmritptve
7. Name and Address of Current Registered Agent
Narme Sl M oy ¢ 52

06/30/05-~01004--004  #+150, 0]

1200 Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

300056 73S
U6/20/05--01004—--0062
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Suite, Apt. #, Etc.

City
Plantation,
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State

FL

Zip Code
33324

Signature of
Registered Agent

8. |, being appointed the registered agent of the above naq\ed orporafion,\am fa Wt the obligations of section 607.0505 or 617.0503, £.5.

REG!STEHED\GE*T MUQ{TGN

:lennifer F. AultrPaaryn Date 01 IQ/ o«

9. Names and Street Addresses of Each Officer and/or Director (F!éq‘

a ngnprofit corporations must list at least 3 directors)

Y

Name of

Titles Ofiicers and/or Directors

Street Acddress of Each
Officer and/or Director

City / State / Zip
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10. ! certify that Ifam an officer or directd
this reinstaterhent application, the reas
owed by the

SIGNATURE:

or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
rporation have beeppaid 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 applicatijon is true and gacurate, and my signature shall have the same legal effect as if made under ocath.
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