PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT QF STATE| __ . . . - o - -
Katherine Harris o
Secretary of State .

DCIVISION OF CORPORATIONS I‘;“‘ /

DOCUMENT # V59453 0/,«,0,,/ L £p

1. Cormratmn Name
SE, A
HE)-}!}TH MANAGED CARE NATIONAL, INC. T4 c’ﬁf ey OF” l:0z

Principal Place of Business Mailing Address

6175 NW 153 ST.. STE. 301 6175 NW 153 ST.. STE. 301 I I I ' ||“ l u | ’
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTATEMEM O {

2" New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08/2 1]1992
™~ | Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FE! Number f/fpplied For
City & State City & State 650516195 Not Applicable
= 6. _ . -
=T T~ Gommiry Zp = Gountry CERTIFIGATE OF STATUS DESIRED DX Aol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nae ot oncer ] S Asdse o \ ciy/ saa 20
D . |JACKSON, W. CHARLES 8831 SW 142 AVE. MIAM! FL 33186
P N TN T e WIS O LS ':’—-—D
~-12/04. Dl—*DI!]FD*-EII
FRERTLE, 7o sER TS, 7D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JACKSON' WCHARLES Street Addrass (P.O. Box Number is Not Acceptable)
8912 SW 142 AVENUE
| SUITE 4N [ S AR, EXG:
MIAMI FL 33186 City State | Zip Code

-10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

NN U S i

11. I certify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 exemptien under section 119.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under cath.

Signaturs of
Registered Agem

/ HEGISTERED AEENT MUST SIGN

SIGNATUREFA A : ~—— R VARNADORE NOV 30 2008

SIGNATORE ANM(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E040 (8/01)




