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1. Corporation Name

'HEALTH MANAGEMENT SERVICES GROUP, INC.

Principal Place of Business Mailing Address
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REINSTATEMENT o)

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Ap_ghcable 4. Dats Incorporated or Qualified
12945 S ). 1_'5 ! To Do Business in Fiorida 1011999
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2Zip Country Country $8.75 Additional Fee required
3$l 25 S, A , CERTIFICATE OF STATUS BESIRED (] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
PSTD | KOVACS, JOHN 8105 SOUTHWEST 138TH STREET MIAMI FL 33158
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, P.A. Stree %aes (P.0. Box Number is Nol Acceptabie),
343 ALMERIA AVENUE IS b
CORAL GABLES FL 33134

CR2E040 (8/00)

Suhe, ApL 8, Etc.

City State Z|p Code

A) MIAM] FL| 33325

e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oo AR TR o~ L - N .
Signature of Sl :\'5 z \,: - I / /
Registered Agent Sv C e e . > 7 Date /'2 S/po

11. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 information indicated
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