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4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?'M'FL,
Sl R ‘-',r'”:""". ‘.
f35%:.  FLORIDA DEPARTMENT OF STATE ERVE !, ;\}H‘ﬂ?“ff? OF SiaTt
CORPORATION : Katherine Harris WP LURFBRATION
REINSTATEMENT Secretary of State : 01 0CT - PH 3:
DIVISION OF CORPORATIONS 3' 29
DOCUMENT # P95000016737
1. Corporation Name
Health Care Advisory Group, Inc.
2 Principal Offics Address 3. Maiing Office Address
1222 S. Dale Mab £
Py v 12228 DaleMabry  OFINSTATEMENT
17 4. Date lncorporste_:lor QualHfian
cwssﬁs1 7 - a#s?m To Do Business in Florida %W -
8. FEI Number Applied For
Tampa, FL Tampa, FL
e Country Zip Country B, )
33629 USA USA CERTIFICATE OF STATUS DESIRED 3 K

T. Namse and Address of Current Registered Agent

VENABLE, R. Stephen

Streut Addresss (P.O. Box Number is Not Aconptable) A s 240098
1222 S. Dale Mabry : =10/05/01 01 003--001

Sulte, Apt. #, Etc. | sobrk ro0. 00 w750, 00
#617

Chy

S SS——- 1] - -

B. 1, being appoirted the registered sgent of the atove named corporation, am famillar with and accent the obligations of settion 807 0505 or 617.0803, F.8.

Signature of 9/27/01
LﬂoghhrodAo‘onl — . ..MM" ) Date

CR2EDAY (W00)

8. Names and Street Addresses of Each Officer andfor Dirsclor (Florida nonprofit carporationa must list at least 3 directors)

o - S s coy st 12 I
PD |Venable, R. Stephen 1222 S. Dale Mabry #617 Tampa, FL 33629 I
VPD |[Venable, Dyan 1222 S. Dale Mabry #617  Tampa, Fl 33629

20, ! coriify that | am an officer or dirsctor or the raceiver o trusten empoweted 1o exacile this application as provided for in chapter 607 of 617, F.5. | further cariify that when fiing
this reinatatement application, the raason for dissolution has been eliminaled, the corporate name satisfies the reguirements of section 607.0401 of B17.0401, F.8., hat all feos
owed by the corporation have been paid and the names of individus!s listed an this form do not quatity for an exemytion under section 118.07(3)(7), F 5. The information indicaled
on this application is true and accurate, and my signature shall have the same legel effect as if made under cath.

SIGNATURE: /4/4,%@ R.S.Venable Pres___ 9/27/01 _ 813-340-2682
SIGHATURE AND TYPED OR ITED MAME OF SIGNING OFFICER OR DIRECTOR Date Dasytime Phona #




