PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

[ [P Lo
\]!H [’Hr [ -
CORPORATION FLORIDA DEPARTMENT OF STATE ‘ *
Secretary of State - e
REINSTATEMENT DIVISIOR OF CORPORATIONS 10 ﬂUG (2) i S 28
DOCUMENT # Po4000047796
1. Corporation Nama
Health Business Systems, Inc.
T Rt N s | _i I
(1974, l|_iﬁ~l_i1li i1--1 _55 000, O
2. Principal Offico Address - No P.O. Box # 3. Maiing Offics Address
2441 Warrenville Road 2441 Warrenville Road
Suita, AL 7, ol Suita, ApL 9, oz, CR2IE0A1 {6/10) _
i i 4, Datn! tad or Qualified
Suite 610 Suite 610 Dol reomorsad c Qe oo I
Gity & Stacs Clty & Suta 5. FEI Numbs Appliod For |
. - . umbar [l ar
Lisle, L. Lisle, I 23-2171049 Not Applicanis
Zip Country Zip Counbry Y £ A
60532-3642 USA 60532-3642 USA CERTIFICATE OF STATUS DESIRED L] [ :
7. Nameo and Addrssa of Current Registered Agent
Name /
CT Corporation Systemn S: / D ( [D
Straet Address (P.O. Box Number is Not Acceptable) q
1200 South Pine Jsland Road -
Sulte, Apt #, Etc. E LA TSTATF . gy
City State Zip Code
Plantation FL[33324

F —— ————
8. |, being appecinted the registared ngant of the above named corporation, am familiar with and lw-pt the obllgaﬁonn of on 60T.0505 or 8170503, F,

Signature of \Q/\/B’@Q/\/L«,/ ura BFO er D 2:) O[O
Registored Agent CLLUW\ C —p\bmbtaﬂ't‘Sﬁeretarme 3 /_ L(

REGISTERED AGENT MUST SIGN
I P E—————
9, Names and Street Addresses of Eech Officer and/or Dinector (Fiorkda nonprofit corporations must list at least 3 diteciors)
Titles Offcers angor Diractors ot ot Do Clty 7 State / Zip
CEO Mark Thicrer 2441 Warrenville Road - Suite 610 Lisle, IL. 60532-3642
CFO, Se| Jeffrey Park 2441 Warrenville Road - Suite 610 Lisle, TL. 60532-3642
Director (Mark Thierer 2441 Warrenville Road - Suite 610 Lisle, II. 60532-3642
Director | Jeffrey Park 2441 Warrenville Road - Suite 610 Lisle, IL. 60532-3642
e S SR

10. E.mall Address: frank.rowinski@sxc.com

(To be usad for fiture snnual report notfcation)

part uppltnnlnhuenndaowrau nndmymnamahallh.whsamelsgnleﬂod

630-577-4683
Dute Daytims Phons ¥

runmdbythewrpomﬂonhawbunpaid | further certify,
as ff mada under oath.

SIGNATURE:

FLOVG - 06K03/2010 C T Syaem Ouline



