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REINSTATEMENT Secretary of State 03FEB 10 AM 9: g5
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1. Corporation Name

THE HEALTH CARE GROUP, INC.

2. Principal Office Address 3. Mailing Office Address L {_E{_j}ﬁ:ﬂ i ;_.:i 1 “:fil:;fé:ﬁ 1 _1__ o
U253 Taran Place Saime. VL9 05--01074-=00% 300, 1
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
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7. Name and Address of Current Registered Agent

Walter &. Wildskin
Street Address (P.Q. Box Nunlge_rﬂiAs Not Acceptable)
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8. |, baing appointad { Iiar with and accept the obligations of section 607 0505 or 617.0503, F.3.

Signature of

Registered Agent Date Il S)oa-

" REGISTERED AGENT MUST SN

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

Titles Officers ,::g}grolfjirectors gtggr'zdrg?osf SIEScatgrr‘ City / State 1 Zip
PRES. |WALTER B. WILDSTEIN 4363 PARAN PLACE - ATLANTA, GEORGIA 30327
SEC. ARLENE R, WILDSTEIN 4363 PARAN PLACE ATLANTA, GEORGIA 30327
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10,1 certify that | am an officer ar director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S_ f further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Daytime Phone # L
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