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APPLICATIONFOR - 7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - FILED
REINSTATEMENT FOR Secretary o State. SECAETARY OF STATE .
LIMITED LIABILITY COMPANY DVISION OF CORPORATIONS DIVISION OF CORPCRATION
Make Check Payable To: FLORIDA DEPARTMENT OF STATE 01 MAR =9 AHH: 05
" ftimies iy comary  DOCUMENT # 198000000873 : ‘1‘/
NATICNAL HEALTHNET INFORMATTION SYSTEIVB L.C. 1a. Principal Place of Business Address
1356- ~Fewry—-Streat ‘5635 Scuth Highway AlA, Suite 602
Behay—Beaeh—;——Fiertéa—Sﬂsa / ? 0 O Melbourne Beach, FI, 32951
It above mailing address is mcmrec:vm any way, line through incorrect intormation an entercorre ion in Block 2a. , .
2. Principal Place ot Business - 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
‘5635 South Highway AlA 5635 South Highway AlA 06/24/98 Florida
Suite. Apt. #. etc. Suite, Apt. #, etc.
. ] 4. FEi Number Acptlied For
Suite 602 Suite 602 . L] 4
L = R e—— — ~+65-084664 9= =] Notagiicable
= g’b]bourne Beag)h - yFL Zl\;lelbourne Bea%mrym i 5. Date of Last Repont 6. Certificate of Status Desired
1 ) untr 1
32951 USA 32951 | usa 2/24/99 o e B
7. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
' . Name
Gary B. Frese -
Frese, Nash & Hansen, P.A. . Street Address (P.0. Box Number is Not Acceptable)
930 S. Harbor City Blvd., Suite 505
Melbourne, Florida 32901 Suite, Apt. #, etc.
e Gty — ~Zip Code B 4‘
FL

9. |, being appointed the registered agent of the above named timited liability company. am familiar with and accept the obligations of Chapter 838, F.5.

Signature of MZ/ W
Registered Agent )( Date O/

REGISTERED AGENT MUST SIGN

10. Titte Managmg M mbersfManagérs Business Street Address City, State & Zip Code
MGRM| Hal S. Gettings 5635 South-Highway AlA Melbourne Beach, FL 32951
Suite 602
S A | e BODONIasiSsZa--—2
Y =312 00 -~ lld"r'-ml_llli
Fackk 0, 00 A 200, 01

11, | cenily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on thls appllcahon is true and accurate, and my signature shall have the same legal effect

as if made under oath. : .
Signature of d . . .
Managing Member/Manager /// / ' . Dale @-"R0~O)\ Daytime Phone ¥ _321/409-9331

Fd L _

Typed or printed name of signing Managing Member/Manager Hal S. GettJ'_nqs
CR2EO41  12/35 ' '



