PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (58P FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State FILEB
DIVISION OF CORPORATIONS

DOCUMENT # P95000026937

1. Comoration Name

Nobel Health Services, Inc.

2. Principat Office Address 3. Mailing Office Address e -
201 S. Biscayne Boulevard 201 S. Biscayne Boulevard ?_,lf ”“ig y ﬁlj’:‘ﬁ' =l ? SRR
Isma , Apt. #, etc. Suite, Apt. # etc. UG R T _
4, Date ) tad or Qualified
22nd Floor 22nd Floor Dot rreraad or |
IClty&Slate City & State 1
e — B E P e et 5. FEI Number - : ~ [Applied For
Miami, Florida Miami, Florida 65-0573170 Not Appiicable
Zip Country Zip Country 6 . N ]
33131 - |USA 33131 USA cerTiRcaTe OF STATUS DrSeD 7] ARSI
N

T- Name and Address of Current Registered Agent

"™ Gary C. Matzner
Street Address (P.O. Box Number is Not Acceptable)

201 South Biscayne Boulevard

Suite, Apt. #, Etc.

Officers and /or Directors Officer and/or Director

| 22nd Floor
City . . Zip Code
Miami 33131
8. 1, being appointsd the registered Agant of tha aboveiamed corporation, am tamiliar with and accapt the obligations of section 507.0505 or 517.0503, .S,
Signature of
Rogisiered Agent . A AN Date March 17, 2003
REG!STERE’b}FENT MUST SIGN
8. Names and Streot Addresses of Each Officer and/or Dlrscbr (F}onda nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

PO Gary C. Matzner 201 S. Biscayne Bivd,, 22nd Floor Miami, Florida 33131

— m y——

this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation n paid and the names of individuals listed on this form do not qualify for an exemption under section 119.87(3)(3), F.S. The mfm'mauon indicated
on this application is L€ and accyrate, and my signature shall have the same legal effect as if mada under cath.

sionarorel T AOK o~ GaryC. Matzner, President  3/17/2003 3052504660
mmmmesormm OFFICER OR D{RECTOR Date Daytime Phane #

C

-
-
10. 1 certify that § am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chaptar 807 or 817, F.S. | further cerify that when filing

CRZEDA1 (10/02)



