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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 22, 1997

Bob Moore

% HEALTH PROFESSIONAL'S GROUP, INC.
2500 E, Hallandale Beach Blvd.

Hallandale, FL 33009

SUBJECT: HEALTH PROFESSIONAL’S GROUP, INC.
Ref. Number: P96000027955

We have received your document for HEALTH PROFESSIONAL'S GROUP,
INC. and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being retumed for the following correction(s):

This document was previously filed on September 18, 1997.

Enclosed is an application for refund.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Comorate Specialist Supervisor Letter Number: 297A00046900

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Cumplroller, except as otherwise pmvlded hcrcin, within 3 years ‘after the right to such refurd shall have accrued elsesuch
right shall be barred.” Three years is gencrally interpreted as meaning three years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government
which initiaily collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Fiorida Statutes, or
Section * Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitied to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE ANP MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: JAMES RUBIN EINor SS#: __ 65-075-462]
Address: 9001 FILMORE STREET

HOLLYWOOD, FLORIDA. 33021

Amount: _ $35.00 Date Paid:

Reason for Claim: __The officer and registered agent was changed on.the annual report.

| HEALTH HOLDTNGS, TNC. (DOCUMENT #P96000027958)

Certified true and correct this __5th day of ___ Qctober

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 22, 1997

Bob Moore

% HEALTH HOLDINGS, INC.
2500 E. Hallandale Beach Blvd.
Hallandale, FL 33009

SUBJECT: HEALTH HOLDINGS, INC.
Ref. Number: P96000027958

We have received your document for HEALTH HOLDINGS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document was previously filed on September 18, 1997.

Enclosed is an application for refund.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 997A00046896

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



