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1, Coerporation Name

HealthCorps of Florida, Inc.

REMSTATEMENT__09

2. Principal Olfice Address - Np P.O. Box # 3, Mailing Office Address
191 Sevanth Avenua 191 Seventh Avenug CRZEDB1 (12/08)
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10. 1 cerlify thot | am an oificar or dirsctor of the recoiver b bustes empowerad to executa this applicallon es provided for in chapter 807 ar B17, F.5.  furthor cerify that whan fiing
1his relnstalement application, the rsason for dissolutian has been oliminated, the corporate name satislies he raguirements of sectlon 807.0401 or B17.0401, £.5., that all fess
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" HealthCofps, Inc.

Addendum to Application for Corporation Reinstatement

DIRECTORS

Name Mailing Address Title

Mehmet Oz, M.D. Columbia Presbyterian Hospital Chairperson
177 Fort Washington Avenue
M 7-435
New York, NY 10032

Alexander Markowits 1465 Canterbury Road Director
Lakewood, NJ 08701

Thomas J. Higgins 556 Morris Avenue, Building 842 | Director
Summit, NJ 07901

Jordan Davis 400 Madison Avenue, 8™ Floor Directlor
New York, NY 10017

Chris Lighty 36 West 25" Street, 11™ Floor Director
New York, NY 10010

Benjamin Lewis, M.D. 191 Seventh Avenue, 4N Director
New York, NY 10011-1818

Iill Platt 191 Seventh Avenue, 4N Director
New York, NY 10011-1818

Anthony Meyer 191 Seventh Avenue, 4N Director
New York, NY 10011-1818

OFFICERS

Michelle Bouchard 191 Seventh Avenue, 4N Execulive
New York, NY 10011-1818 Director
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