PLEASE READ ALL INS1RUCTIONS BEFORE COMPLE 1ING 1 HIS FORM.

. APPLICATION @, FLORIDADEPARTMENT OF STATE
FOR % ?@ - Katherine Harrls
;’? Secretary of State -
RE,',N STATEMENT 3% DIVISION OF CORPORATIONS E:- E ! E: Fj
DOCUMENT # guza 7? e
1. Corporation Name 99 OCT I 9 AH “: 2 I
BAYADA NURSES, INC. SECTT iy OF STATE

TALLAHASEEL, FLORIDA

Principal Place ol Business Maiting Addrass

290 Chester Avenue
Moorestown, NJ 08057 SAME

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
N/A_ N/A
Suite, Apt n./elc Suite, Apt. #, etc. _4/9/79
5. FE| Number Applied For
[ City & State City & State ' 23-1943113 Not Applicable
. [}
. $8 75 Addtional Feo rr -«
= ooty i cour cenTIcATE oFsTATUS DEsieo f MERIMSNTRAPTA

"7, Names and Street Addresses of Each Officer and‘or Director (Fiorida nonprofil corporations must list al leas! 3 directors)

Name of Officers Streel Address of Each
Tilie(s) and/or Diractors Ctiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P J. Mark Baiada 290 Chester Avenue Moorestown, NJ 08057
q C;AMF AC AROVE L1} L1} " L1 L1 1]
. 7 | _SAME _AS ABOVE " 1l " u " 11 Ls
OC00D302655 1 0——
-10/27/83-~01073--003
= .
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name

C T Corporation System

1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceplable)

Plantation, Florida 33324 YW AR

City State | 2ip Code

N FL

[10. 1. being appointed ihe regiglerdd agenysl the above 8% corpoffation, am familiar wilh and accept the obligations of Section 807.0505, F.5.
Signature of 2 E ! 2, . o
: I'4 {' , ' Date _/L‘ibisf ? ,,,,,

Registered Agent | .
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for Information
Intangible Personal Property Tax due June 30. Yes (1 No [ on intanglble tax.)

12. 1 centify that + am an oficer or director or lhe receiver or irustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or €17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3Xi). F 5. The information indicated
on this application is true and accurate, and my signalure shall have the sama legal effect as if made under oath.

SIGNATURE:

/éﬂﬁé President \ Q]kgaﬁﬁ_,iiahzm:moo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (12/58)




