— FILED_
___03FEB.2B_AM.8:58 -

FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State

REINSTATEMENT

; A

ST AT e
AR MV D T T e

. TALLABASSEE, FLORIDA

S T T Y i N

1. Corporation Name

CORPORATE HEALTH DIMENSIONS, INC., -
IS TATEMEN

TGl =

2, Principal Office Address 3. Wailing Office Address A e I e LR e
o . e SPEAN 0101

40 Burton' Hills Blvdi. - 4 O Burton Hills Blvd.
Suite, Apt. #, ete. 5 Suita, Apt. #, etc.

Suite 200 e i - e - . . | -Q._Date Incomorated or Qualified_—, , ,. ——
—HAE T - = B - - Suite 200 To Do Business in Florida 4/17/1998
City & State City & State s

- . FEI Number Applied For

Nashville, TN Nashville, TN 141707583 Not Applicable
Zip Caountry Zip C9untry 6. .

37215 . . USA 37215 - USAs. CERTIFICATE OF STATUS DESIRED ] el vt

7. Name and Address of Current Reglstered Agent
Name

NRAI Services, Inc.

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

526 E. Park Ave.

Suite, Apt. #, Etc.

State Zip Code

Y Tallahassee . ) - - FL | 32301

B. |, being appainted the fegiktered agent of the above na?rpﬂmtion, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
< B

"€ SefL L diggon ome_2 |20 JOR
REGISTERED AGENT MUST SIGN ;I,_“,.'._@ ASLAt . &—,‘__ N

9. Names and Street Addresses of Each Officer and/or Director {Floricta nonprofit corporations must list at least 3 directors)

Signature of "
Registered Agent

CR2E081 (10/02)

Titles Officers and/or Diractors s s Brector City / State / Zip

P/D | Charl&5 D"Phillips " | 40 Burton Hills Blvd Ste 40D Nashville, TN 37215
D Haywood D Cochrane, Jr 40 Burton Hills Blvd Ste 40Q Nashville, TN 37215
s Shannon Wolcott 40 Burton Hills Blvd“Ste!40p "Nashville, TN 37215
AS T M‘ichael Bouldin 40 Burton Hills Blwd Ste 40D lNashville, TN 37215

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 fisted on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect 2s if mads under oath.

SIGNATURE:




