X5

CORPORATION FLORIDA DEPARTMENT OF STATE
RE’NSTATEMENT Secretary of State
T o DIVISION OF CORPORATIONS

DOCUMENT # P00000057293

1. Corporation Name ‘

HEALTH SYSTEMS MANAGEMENT, INC.

2, Principai Office Address 3. Mailing Office Address
17141 NE 13th AVE 7491 W OAKLAND PK BLVD.
Suite; Apt#: Gleim == fom s —— ~ | SUllE ApLH# IS ST T e = - T
I 7 .
4, Date | ted or Qualified
. To Do Busness in Florida  6/13/2000
City & State City & State
) 8. FE! Number Appiied For
.N MIAMI BEACH, FL ITAUDERHILL, FL 1< 1027537 oy —
Zip .| Country Zip Country 6.
33162 |usa 33319 USA ceRTFCaTe of sTarus pesieD [ [t
) 7. Name and Address of Current Registered Agent
N : e DI B I e b b
Nationscorp Registered Agents, Inc. ' e B! 1«4‘ ,_,'r;tifzt;,—“im_i o
Street Address (P.0. Box Number is Not Acceptable) o T Tt e s,
526 E Park Avenue
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee, FL | 32301

8. I, being appointed tha registered ageni of the above named corporation I. am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Natlonscorp Reqgistered Agents,
Signat| f 5
Registersd Agent oate M&y [ 2004
i b REGISTERED AGENT MUST SIGN ‘

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

Titles .‘ Officers ’:23-:'?31? ;)irec:ors ggf?ir?:;?;'s Siirsazr: City / Stata { Zip
D Ronald Ostroff 7491 W Qakland Park Blvd Lauderhill, FL 33319
P, Sec | Ronald Ostroff 7491 W Qakland Park Blvd Lauderhill, FL 33319

10. | certify that | am an officer ar director or the receiver or trustee empowsered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution-has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application i§ true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2 C{ E{D(// Ronald Ostroff 2//2 /zooy 954-578-1946

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EN81 (10402}



