. PLEASERHR HEAD ALL INSTRUCTIONS BEFORE COMPLETING '}'H

IS
!}f

\ Appuc 40 FLORIDA DEPARTMENT OF STATE ‘{:'xli }‘;’ L
Sandra B. Mortham til L
Secretary of State LRI
RE|NSTAT NT DIVISION OF CORPORATIONS

GTROV PO M : 52
DOCUMENT #  P95000066439 TROV 20 1M 8: 52

1. Corporation Nama SLCRETARY OF SIATE
NATIONAL HEALTHCARE REVIEW, INC. FALUAHIASSEE, FLORIDA
Principal Place of Business #' Malling Address

4710 HABANA AVE. STE. 103 4710 HABANA AVE. STE. 103
TAMPA FL 33614 TAMPA FL 33614

If ebove addresses aro tncorroct in any way, Ing through incorrecl infarmation and enter correction below.

2. New Pringipat Olice Addlcss I Apphcublc 3. Noew Mailing Oflice Address, If Applicatilo ] 4. Date Ingcorporated or Qualified
To Do Business in Florida 08/28/1995
Sufle, Apt. #, elc. T ] suite, Apl. #, ete. 24yt o
5. FEt Number 5? BO Applied For
ity & Stale | Crya Btate APPLIED-FOR 'f/ #: 7 [Nar Applicablo
. e - 6. iy - ,
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] e o '

7. Names and Streat Addresses oi Each Oifu::er andlor Dlreclor (Fionda nonpront corporahons must Ilsi at leasl 3 directors}

Nama of Officers Streol Address of Each
Thie(s} and/or Direclors Officar and/or Director City / State / Zip
i 2 o 3 {Do NOT Use Post Oflice Box Kumbers) 4
PD DYKES, WALTER E 4710 HABANA AVE., STE. 103 TAMPA FL 33814
D |BUFFINGTON, DANEEL ‘| 13612 WESTSHIRE DR. TAMPA FL 33618
P MASSOUD' VELANE SO P
S s_;_'?‘_s_fu&'oﬂoumu Ry, Ste, 98" mAavLes, FL 24103
D MASSOUD, JOSEPH PR WAPFORD-WAY— BOCA RATON FL 33433
#3233 NEDPOLITAN WA, Ste US| NApLES, PL BdioX
y Al d N N Fy WR il %
RESTATERED
. 8. Name and Addre;ggl--éﬁr-re.nt_F-!éél.slé-réd Agent - 9. Name and Addiess of New Reglslereg Agent i
Name / { {(\
DYKES, WALTER E Sirest Address (P.O. Box NumbeF IS NoUA / /?
4710 HABANA AVE,, STE. 103 oot Address (0. Box Numbr s SOOIl e im0 1 -3
TAMPA FL 33814 Suite, Apt. 4, Etc. b 11 ﬁﬂ?"‘"’ﬂiﬁbﬂ““l}ltﬁ‘"—
FAETO0. 00 week(h L
City State | Zip Code
FL

10. |, belng appolntecl the registered agent of the above named ¢ corporahon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of _ )
Registered Agenl . . . Date _ /0 j/?}z N
HE (1|’-'|E [)AC-.E NT MUST SIGN

/-

11. This corporation owes or has pald the current year Iz( (See other side for information
Intangible Personal Property tax due June 30. Yes [] No on intangible tax)

12. | cerlify thal | am an officer or director or tha recelver or tiustes empowsrad to exacule this application as provided for in chapter 607 or 617, F.S. | further celify that when filing
. this relnstatemant application, tha reason for dissolulion has boen eliminaled, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The Information Indicated
on this application Is {rue and accurate, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE: W W/A"JZ’( '-D}/J(.Ef /% /"(/f 5’7274{7/
BIGNATURE ANO TYPED OR INTE O NAM F SIGNING OFFICER QR DIRECTOR Date ylrnc Phone #

CR2EGAG (8497)



