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APPLICATION FOR REINSTATEMENT Doc#: 0720555198 Fee: $26.50
DOMESTIC/FOREIGN CORPORATIONS Eugene “Gene* Moore

Cook County Recorder of Deeds
Date: 10/22/2007 01:14 PM Pg: 1011
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Jesse Whitg, Secretary of State
Department of Business Services
Springfield, IL §2755

217-782-1837 {foreign)

217-785-5782 or 21 7-782.5797 {domestic)
www.cyberdriveillfnois.com

Remit payment in the form of a casnier's
check, certifieq check, money order,
Mlinois attorney's check payable to
Secretary of State,

See notes on back,

 Aubaa (2l

1. a. Corporate Name as of date of issuaries of Certificate_z_ of Dissolution or Revocation:

Doctors Community Heaithcare Corporatigi / ﬁ/ F ! l 'E D

b. Corporate Name if changed: (See Note 2.} AUG 2 ? 2007

3. Date Certificate of Dissolution or Revocation issted: March 1, 2003

2. State of Incorporation:b —
—_—

First Name Middle Name Last Name
Registered Ofice 208 S. LaSalle St., Suite 814

Numbey Street Suite # (P.O. Box alone is unacceptable)
Chicago ;. 60604 Cook
._h__m_.h___h_.%_M.6@m,_..._h_..~m._*__.L_%_m._._L__E}.Ehc_éaé_..__u_%_._._m_%_ézaa?rﬁm_%mm_m...%_.uh..

5. This application jg accompanied by all delinquent report torms together with the filing fees, franchise taxes, license
tee and penaltieg equired. (See Note 1.)

6. The undersigned Corporation has caused this application to be signed by g duty authorized officer wha affirms, under

Penatties of perjury, that the facts stated herein are true and correct, (Al signatures must be in BLACK INK.)

Dated _ Aprit § 2007 “Eﬂlsion Hospital Corporation yd

Exact Name of Corporation

onth & Day

Any Authorized Officer's Signaturg

Erich Mounce, CEQ
Name and Title (type or print)

Printed by adthority of the State of HHinois. February 2006 — 25M — C 89.23
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