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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION ©F CORPQRATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # lr\) 33505

1 Corporation Name

Ta..  _SEGR
Cornerstone Health Management Company ﬁzf»?ﬁ§€ﬁgi
IR NI
v F k
Prncipal Place of Business Mailing Address
5080 Spectrum Drive One Ravinia Drive
Suite 920W Suite 1500
Dallas, TX 75348 Atlanta, GA 30346 MR
Il above addresses are incorrect in any way, line through incorect information and enter correction below, DO NOT WRITE IN THIS SPACE
2. New Pnncipal Qtice Address, If Applicable 3. New Mailing Addrass, Il Applicable 4. Date Incorporated or Qualitied
To De Business in Flerida
. 4~27-92
Suite, Apt. 1, elc Suite, Apl. #, elc.
5. FEINumber Applied For
City & State Cily & Stale 75-2339430 Not Applicable
€. et s
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED{S! bt L eintiiecns ot i
7. Names and Street Addresses of Each Otticer and/or Director (Flonda nonprofil corporations musl list at least 3 directors)
Name ol Officers Street Address of Each
Title(s) and/or Directors Oftlicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oftics Box Numbers) 4
P Dennils Johnston 5080 Spectrum DPrive, Ste. 920W Dallas, TX 75248
VP, Seéc  Evrett W. Benton One Ravinia Drive, Ste. 1500| Atlanta, GA 30346
& Din
VP & Doug Canncn 5080 Spectrum Drive, Ste., 9200 Dallas, TX 75248
Tres.
Dir. Scott Athans One Ravinia Drive, Ste. 1500| Atlanta, GA 30346
Dir. Jerry Schneider One Ravinila Drive, Ste. 1500| Atlanta, GA 30346
Asst)] M, Henry Day, Jr. One Ravinia Drive, Ste. 1500| Atlanta, GA 30346
Sec,
8. Nome and Address of Curren| Reglstered Agent 9. Name ond Addrots of New Reglstered Agent "
Name §
CT Corporation System Siree! Address (P.O. Box Nu g
1200 South Pine Island Road EM@D%?P:’?: v é
Plantation, FL 33324 [ Sute. Apt. ¥, Ec. WOHE303. 75 WEEN3S3, 75 |
City Stata | Zip Code

10. 1, baing appointed the registered agent of Ihe above named cww‘mﬁnm ANHM accep! the obligations of Section 607.0505, F.S.

pg:::g:L Jon EDH iz r:i_, e e SPECIAL ASSISTANT SECRETARY Dote 12-16-96

“REQISTERED AGENT MUST SIGN

‘ 17. Does this corporation pay any intangible tax to the
Dept. of Revanue under S. 199.032, Florida Statutes. Yes 1 nokxl

(Sca othor sido for information
an intangiblo tax.)

12 | do hareby carbiy What 1he inlormalion supplied with this filing is voluntarily lurmished and does not quality for the axemption slated tn Section 118.07(3)(k), Floriga Slatutes. | ra-
lgase the Oivision of Corporations from any hkabilty of non-compliance with Section 119.07{3)(K) In the avent that the Informallon sgggliod Is devmod oxempt from publle access. |
certily Ihat | am an officer or diroctor or tho rocover of trustas ompowered 1o oxacute this npplication as provided for in chapler or 817, F.S. | furthor cortlty that whon (ilin
Ihis rainstatement appiication tha reason for dissolution has boon oliminated, the corperale name satisfies tha requiroments of section 607.0401 or 817.0401, F.S., and thot al
feas owed by the corporation have boon paid. The infarmaltion Indicated on this application Is true and accurato, and my signature shall have the samo lagal etoct a3 if mady
undor oath

SIGNATURE: _ﬂ«%: / » M. Henry Day, Tr, {2~12-9 To-393-0i9%
BIGNATUAE AN PED OR P ﬁN’ME OF SiaNING OFFICER OR DINECTOR Oalo Daytima Phano #

v




