PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGIﬂ%@f@'ﬁM.
FLivd

APPLICATIAN &'y, FLORIDA DEPARTMENT OF STATE TG
FOR { i 2 Sandca B.‘{tortham P

: t';”",‘%' Secrelary of State o o9 el

REIN%TATEME o A\"““'. . ‘ QI,WLS,ION OF CORPORATIONS “f‘ rJB il i il SR

DOCUMENT # 142703

1. Corporation Name

Nurse-On-Call of South Florida, Inc.

Principal Place of Business ) Maifing Address Dn I'J UD R 4 D %?[‘]%U -D—IT
2400 South Federal Hwy. 2400 South Federal Hwy. -Eiii%gﬂseaﬂ w750, 00
Suite 400 Suite 400 . )
Stuart, Florida 34994 Stuart, Florida 34994
Us Us

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

2 Naw Principal Offico Address, I Applicable | 3. New Mailing Gftice Address. I Applicable 4. Dale Incorporated or Qualified -

To Do Business in Florida 01 / 1 0/ 1990

Suite, Apt. 4, elc. Suile, Apt. #, elc.

5. FEI Number Applied For

Ciiy & State City & State 65-0174227 Not Applicable

‘ 6. 8.75 Additio .
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] A ¢
7. Names and Streel Addresses of Each ort.cer'gﬁﬂ};;}"b}éébné} ;(Florida nonpeofit corparalions musi list al leas! 3 directors)

Name of Oficers T Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 e 3 (Do NOT Use Post OHica Box Numbers) 4
P Taft, Phyllis - | 834 Lantana Road Lantana, Fl.

VP | Taft, Raymon 377 SE Bouthwood Tr Stuart, Fl.

ST | Chipman, Cindy 240 SE Tressler Dr. Stuart, F1,

T Butera, Arthur J. ) 3858 Woods Walk Blvd. Lake Worth, Fl, 33467

REINSTATEMENT {4t
8. Name and Addresa-oi."(:urrenl. Heglslé;éa Agent - 8. Name and Address of New Registersd Agen#
Name

Menkhaus, David J.

Moore & Menkhaus, P.A. Street Address (P.O. Box Number is Not Acceptabie)

4800 North Federal Highway s Soite, ApL ¥ Eio. - - —

Suite 210 A

Boca Raton, Florida 33431-5176 City Sﬁaﬁ Zip Code

© above named corparation, am familiar with and accepl the obligations of Sechion 607.0606, F .5,

10. 1, being appoi the regislered agent of th

Signature of

Ragistered Age M Date _ 01 / 12/98
( REGISTERED AGENT MUST SIGN
- -

(See other side for infarmation

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.  Yes No [] on intangible tax.)

12. | cortify that | am an officer or direclor or tho receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerlily that when filing
this reinstaternent application, the reason for dissglution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owad by the corporalion 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 informatian indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as iIf made under cath.

SIGNATURE: Aeruug T, Butera (e 3/08

SYONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Baytime Phone #

CR2E040 (12196)



