I
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1 APPI l(‘ATInN 8 FLORIDA DEPARTMENT OF STATE
b FO& % Nz Sendra B. Mortham \j??g / S
- Ly Secretary of State
‘ REINSTATEMENT \ ___DIVISION OF CORPORATIONS
- /
DOCUMENT # 5’7‘4 Ay FILED

1. Corporation Nams

Healthcare Management Rescurces, Inc. 99 JUN ,? H ' M
SECRE
] AL 075 e

) Principsl Place of Business Mailing Address
B695 College Parkway 8695 College Parkway A
Suite 301 Suite 301
Ft., Myers, FL 33919 Ft. Myers, FL 33919
If above sddrasses are incorreat In any way, line through incotrect Information and enter g:ructim below. o -
2. New Principal Office Address, |f Applicable 3. New Malling DHice Address, It Applicabla 4. Date Incorporated or Qualified -
To Do Business in Florida
[P 08/17/87
Suite, Apt. #, elc, Suite. Apt. 7, etc. T SR
) 6. FEl Number Applind For
“City & State i City & State ' I B 272 943 Not Applicable
_ e i — e~ .k B T
Zip TCWHW Zip .l Country CERTIFICATE OF STATUS DESIRED D
e —————— =T =KL R S TR T T T RIS T T T - - . L T ——™
7. N and Strast Add of Eath OHficer undlm Direttor tFloud- nonp: olﬂﬁxgﬁr:t_n_oft must Im it 3 guat_:mrsl _ o
Name of Officers Street Addrass of Each '
Titlos) sndjor Directors Officer andjor Diractor City / State } Zip
1 2 .. .§ 3 Do NOT Use Post Olfice Box Numbers) T 1
n
P/D Mary G. Bowman | B695 College Parkway,#301 |Ft. Myers, FL 33919
- — BOOOOZ231 4935~ —3
-06/24/33--01101--030
: T T TR B2 TS RS2 50

€. Neime and Address of Currant Registered Agent 9 N-mo -nd Addnu of New Rwlﬂerod Agent

Mary Bowman McCo@lgan
8695 College Parkway
Suite 301

Ft. Myers, FL. 33919

Streot Address (P.0O. Box Number is Not Accaptabie) -
“Suits, Apt. #, Etc.

City ’ ’ S(nte ]-le CTode

Signature of

d por-lnnr am familias with and au:epl the obhqatloru of Section 507 0505 F.S
Rapisterod Agent B /

P~ Dmé/Q%?

11. This corporation ow#&s or has paid the current year . {Sen nthc'r side .l:‘relnlormnhon
intangible Personal Property tax due June 30. ves [J WNo =n intangible tax.)

12. | cortify that | am an officer or director or the recaiver or trustes smpoweared to sxecuts this apphcation as pravided tor in chapter BD7 or 817, F.S. | further cartily that when filing
1his rainstatament application, tha raason for dissolution has besn eliminated, the corporate name satislios the requiteamaents of section 807 0401 or 617.0401, F.5. that all feas
owed by the corporation have besn paid and ths names of individusls hsted on this form do not quality for an sxemption under saction 1138.07(310), F.S. The intorrmation wndicated
oh this application is frue and sccurats, and my signature shall hava the

SIGNATURE: %‘%:«%'h l %me AN /‘F /%W o Co/_/ff/?

O TYPED O PRINTED NAME OF BIGNING OFFICER OIf DIREETOR Date

_________________ e R L B ENY.




Document Number Only

CT Corporation System
660 East Jefferson Street

Tallahassee, F1, 32301
Tel 850222 1092
Fax 850 222 7615
Attn: Jeff Netherton

CORPORATION(S) NAME

Heaithcare Management Resources, Inc.

() Profit () Amendment {) Merger
() Nonprofit
( ) Foreign () Dissolution/Withdrawal () Mark

(x) Reinstatement
() Limited Partnership () Annual Report () Other
() LLC () Name Registration () Change of RA

() Fictitious Name (YUCC
() Certified Copy ( ) Photocopies () CUs
() Call When Ready () Cali If Problem () After 430
{x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 06/17/99
Availability
Document
Examiner 1]
Updater FILE FIRST §it
Verifier <
Acknowledgement I
W.P. Verifier -

m

)




