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_ FLORIDA DEPARTMENT OF STATE Q[u‘c iAsY OF STATE
CORPORATION Katherine Harris ' TALLAHAbgtE' FLORIDA
REINSTATEMENT Secretary of State

DOCUMENT # F98000006588

1. Carporation Narie
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NH-ARHC, INC. : : ‘
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e e | REINSTATEMENT
. Wound Healing Ctr. e emme 1 ML

: NATION_AL HEALING COREP, . ! ) i‘
Suila.Apt #, ele. §1900 Corporate Blvd, NW #105W j 1
‘813 3 Marsh; rshall R4,  Boca Raton, FL 33431 i 4, Date Incarporated or Qualified
st To Do Business In Florida 12/03/1998
City & State City & Stals i e - :
r e e o B e - 8. FEINumber . ‘ Applied For
Jacksonville. AR _ . ‘
- B ==l L T . g 621763556 Mot Appiicabla
le_ Country X Zip Country Py B $8.75 & 3
¥ . - . .7 3. Additiopal Fee reguired-
. 7 2 0 7 6 USsA . 33431 TISA CERTIFICATE OF STATUS DESIRED K for a Cerdificate ul_Slqtu;

7. Nama and Address of Current Registerad Agent I

Name - - . P _—
Corporation Service Company ' =0 I-J D 'q’ 4 —': 4 — ‘;— =
Stast Address (P.O. Box Numbr Is Not Accoptable) =7 e o —ttsp--012
1201 Hays Street . ' © sk IS0, HD k] S0, DI‘I
Sulle. gt & B2 SN0 4
rbfi;" '“jﬂ,- '51 1 :“} 4 nl‘
City Stats ol X
Tallahassee . FL | #3% L'Egﬂg“ !

Signatura of

B. 1, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 81?.0503. F.S.

i _ }
Registerad Agent (b)vﬁ"Q %@ﬂ/—\' Date i

REGISTERED AGENTMUSTSIGN ©  (Carol K. DO].OI', Asst_ VP c

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 diraciors)

i

Titles

i .
Name of . Street Addreas of Each !
Officers and/or Directors Officer and/or Director Cltyii State / ZIp

CEO & Board Secretary . : . . ;
| JAMES E PATRICK ; .

~1900 CORPORATE BLVD., #105W
' BOCA RATON, FL 33431 i

RO T -
;James M, Tyler

. 1900 Corporate blvd, NW #105w
Eca Raton, FL 33431

10, | certity that | am an officer or director or the receiver or trustes

this reinstatement application, the reason for dissolution has bgén piliminated, the corpcrala nama salisfiss the raqun'arnenis of section 637.0401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of indiv:
an this applicaﬂon is true and accura my signature

SIGNATURE:

red 1o exacule this application as provided for in chapter 607 or'617, F.S. | mnher certify thal when filing

al eflect a3 if made under cath.

trick, CEO 5/17/01 (561)994-1174

RINTEQJNAME OF SIGNING osw OR DIRECTOR . Data ¥ Daytima Phone #




