PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i E{‘l
-w;{.‘:f’? FLORIDA DEPARTMENT OF STATE SELURE }‘f\RL{ 5;‘ St
CORPORATION iz Katherine Harris SVISION OF CORPRRATIDNSG
REINSTATEMENT Secretary of State _
DIVISION OF CORPORATIONS 0ioCT 18 PH 2:38
DOCUMENT # 044 0000 Nb0%2—
1. Corposation Name
4000045537094 ——3
| Ti0/30/01-—01035--003
Elite Healthcare Management, Inc. T N A & o o e R
.
2. Principal Offics Address ' 3. Mailing Offica Address R by TECINFIRT R
1111 Ka EMUSTA” LMENF 00"01
ne Concourse 1111 Kane Concourse _ i
w
Sults, Apt. #, etc. Sults, Apt. #, sic.
4. Data) Qualified
301 : 301 Tumnmgoﬁd: _ August 26, 1999 - P
City & Stata JLivasStats e e el - — e TS
oL ALL — _ ‘ _ |8, FEINumbor . ) . " [Applied For
Bay Harbor, FL Bay Harbor, FL 65-0943658 Not Applicable
Zp Country Zp . . ) 6. £8.75 Additional Fee required |§
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED [] tor a Certdicate of Status

k! 7. Name and Address of Current Registered Agent

}
‘Nama

,:Splegel & Utrera, P.A.
Street Address (P.O. Box Number Is Not Acceptable) - - - - S -

|_343 Almeria Avenue 4]

Sulte, Apt. #, £tc.

- - - s s

Coral Gables-. .

8. 1, being appointad the regi . am familiar with and accept ths obligations of section 607.0505 or 67.0503. F.8.

CR2E0S1 (S 00)

o\

Signature of
Registered Agant Date Slp
GISTERED AGENT MUST SIGN )
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproftt corporations must list at lsast 3 directors)
Street Addruss of Each City / State / Zip

Titles Name of
Officers and/or Directors Officer and/or Director

PTD_| _Klein, Sidney @ _ __ 5401 Colllns Ave ve, Su1te 935 H1am1 Beach FL 33140 3

“Miami Beach, FL 331407

Wl
A

[

S Klein, Avi 5401 Colllns Ave, Suite 935

10Q. | certify that | am an officar or director or the recelver or trustse smpowered to execuls this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissofution has been siiminated, the corporata name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that afl fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under saction 116.07(3)1), F.S. Thehfommlonhdlcaied

onﬁuapﬂmtmnshuaandwate.andnwstgnafumshallhawﬂwumehga!eﬂedasﬂmademdwoam

- SIGNATURE: . / /7 {/ Avi K1e1n, Secretary :
SIGNA Phore #

RE AND T YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




