PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= — " = |
: FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEME " Secretary of State
& DIVISION OF CORPORATIONS DO MAR | D AMID: 4B
T SECRETARY OF STATE

DOCUMENT # P 9S 000005019 TALLAHASSEE. FLORIDA

1. Corporation Name

The Nations Health p'lau\,lmc:-

2. Principal Office Address 3. Mailing Office Address m /@
A7 3 Kesearcin Blud, 2273 Kesearch Blvd. REEWATEMEN‘[

Street Address (P.O. Box’Number is Not Acceptab(e}

/200 Sedh Pine Island /@aa/

Suite, Apt. #, Etc.

City State Zip Code
Plantation . FL, 2332¢
8. |, 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

Registered Agent __\ pate March 8, 2000

,—Charles_F. Shampang, Assis tant_Secretary
REGISTERED AGENT MUST SIGN

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

Suite, Apt. #, etc Suite, Apt. 4, etc
; 4. Date incorporated or Qualified
gt Floor M Elooy To Do Business in Flerida - q s‘
City & State City & State anuary (1, 1995
) . ] %_ o . 5. FEI Number o _ .. _|__|Applied For—}{-
~Keckiiile L seKville 7 MD [ C- 0549402 Not Applicable
Zip Country Zip Country 6 bl psv P T
97055—0 Us A Q0850 Us JA CERTIFICATE OF STATUS DESIREC D Qs
7. Name and Address of Current Registered Agent SO §:! = 1 o '._:_' o :_‘ ' . _q
Narme ' : ' R T e
CT Covporation Systemn e, 00 ek, o0

Titles Offcers and/or Directors Olftar ndior Dirscior City / State / Zip

?/B-— Ediard 5. 0 v.z—m:;——ﬂ — |\ RTP3 rsea v Bl FHE): /@o'aé_b; He ,\MD od50
T Francis X Whyte (5aere) [64_/)19_)
S J;Se’.loh M. Mot E,sjﬂr- (.Srtma {54 me_)

——————— oo — "

10. | cortify that | am an officer or director or the receiver or tfrustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | 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,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signatur the same legal effect as if made under oath.

SIGNATURE:

b_ﬂ’\_ﬂ/_ia_{b_umfuy Fol- SHE- 000

Sl NA'!; E AND TYP) OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



