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8. Name and Address of Current Registered Agent

} 9. Name and Address of New Reglstered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, 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 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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HEALTH CARE INVESTORS, Inc.

6166 Leesburg Pike, # D-414
TFalls Church, VA 22044
Phone: (703) 241-1280

Fax: (703) 237-7994

1 (866) 241-1280

December 11, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: # J09895 Application for Reinstatement
Dear Sir or Madam:

I am now responsible for all the bookkeeping and paper work for Health Care Investors, Inc. My
husband, Dr. Ahmed Elkadi was the President and Direcotr of the company. Since 1997, his
health has been deteriorating because of a form of Parkinson’s disease that also causes episodes of ‘
dementia. In June 2000, he suffered head trauma in a car accident which aggravated his condition,

In March 2002, he was hospitalized for a stroke. Since I am his primary caregiver, the toll on my
mental and physical health has been considerable. As a result, I have been unable to follow
through on time despite my best intentions. Enclosed please find medical reports from his doctors
and copy of the Power of Attorney.

The work of the company continues under the direction of Dr. A M. Mostafa. However, [ am the
one who is responsible for paper work. In view of the circumstances, 1 request you to kindly abate
the reisnstatment as it would be an additional hardship at this time. Enclosed is check # 1888 in
the amount of $300.00 for the reinstatement fee. Thank you for your consideration.

Sincerely yours,

e g

Iman A. Elkadi (Mrs.)

Enc.



