PLEASE READ ALL INSTRUCTIONS BEFORE C BEFORE

45 FLORIDA DEPARTMENT OF STA'

APPl;gngON & Sandra B. Mort -
e’ Secratary of Stale

REWSTATEMENT "‘:m" DIVISION OF CORPORATIONS

DOCUMENT # JILNCHAUSY

§. Comporation Name
CRISAN HEALTH GROUP, INC.

Principal Place of Business
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8. Name and Address of Current Regietered Agent
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