PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SEERETM Y OP STATE

CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CorsarAT s
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 DEC - 9

DOCUMENT # 03000156828

1. Corporation Name

CENTER FOR HEALTHCARE SOLUTIONS INC.

PH 4: 51,

2, Principal Office Address 3. Mailing Office Address %E E‘?‘ 5 g"%"&‘ﬁ‘é@fﬂgm Y, L/ -0 g

10446 CANOE BROOK CIRCLE CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apl. #, eic.

4. Date Incorporated or Qualified

To Uo Business in Florida 1 2/23/2003

City & Stata City & State

5, FEI Number
BOCA RATON, FL 37-1488089

Applied For

Not Applicable

Zip Country Zip Country 6 $8.75
. Additional Fee required
33498 CERTIFICATE OF STATUS DESIRED [7] [uaiaramvliinndb

7. Name and Address of Current Reglstarad Agent

['ARRY T. GROFF

TOAE CANOE BROURCIRCLE Y s

#9087

Suite, Apt. #, Etc.

BOCA RATON FL | 33488

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of m /a / /
Registered Agent /l ' Date > vﬁ

"REGISRED AGENT MUST SIGN

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

Titles Name of . Street Address of Each

Officers and/or Directors Officer andfor Director City / State / Zip
P LARRY T. GROFF 10446 CANOE BROOK CIRCLE |BOCA RATON, FL 33498
S RONALD DOBRODZIEJ 10446 CANOE BROOK CIRCLE | BOCA RATON, FL 33498

10. | cortity that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.&. | further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under saction 119.07{3)), F.S. Tha information indicated

on this application s true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: Q%VWWV /é"% Aﬁﬂ/’é/ 7’ é’v}"?‘ L2 F-O05 Slft 45~

NATURE AND TYERD OR PRINTED NAME OF SH€MING OFFICER OR nmEc'rony Daylime Phone #gng m




