/
©LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPHC’AT?&)N FLORIDA DEPARTMENT OF STATE
|‘: O;R Katherine Harris FiLe
Secretary of State ‘ t,n FTA RY L F Sialt
RElNSTATEMENT DIVISION OF CORPORATIONS WLIGH OF coRpr ‘gJ '\T;p

DOCUMENT # P97000101724 G00CT 23 PH 311

1. Corporation Name

GUARDIAN ANGEL HOME HEALTH CARE, INC.:

Principal Place of Business Mailing Address

SUITE 202 SUITE 202

NAPLES FL 34108 NAPLES FL 34108

¥ . AEINSTATEMENT
i above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

=53

é New Principal Office Address, If Applicable 3. New Mai[ing Office Address, If Applicable 4. Date Incorporated or Qualified
[ Cupatyas ANGE Lot LEACTH | GUAKD/AN ANGEL Lo HEACT | 000 Buernessintioraa
Suite, Apt_#, etc. Suite, Apl ‘#._qg - # - 11/28/ 1997
- Burnz PVE |, 4] O BuRN T Prpig DR S[ 5 Feivumber Applied For
& State ity & State 650800633 ot Aol
pplicable
SONITH SFRINGS, FL ( TH SFRNES , & : s
Couptt Count .79 Additional Fee required
5 /3¢ m 5 4,3 9/ v’ &“{ CERTIFICATE OF STATUS DESIRED% Tor a Contifionto of Status
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors} T
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2 .
D BOGGS-STUMPF, JESSICA R SHE4-PRINGIPHORIVES | FORT MYERSFL 33619
2o ARSI wIoon CAaRLLe S \_.6\-..5\.‘\':\. A2} B
LA
D —STUMRE-KATHLEEN ~H240.4-TERRAVERDE-GIRELE —FORT-MYERS-FL-33908

LI e Tt e P 1 o Sl

-11/0¢/00--01074--020
gl - ek 7o -

P
A

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
» ; . } Name o . ] e o - g
KING, KENNETH GORDON Street Address (P.C. Box Number is Not Accaptable) g
| 720 ORCHID DRIVE B
NAPLES FL 34102 Suite, Apt. #, Efc. x
City Slale Zip Code
|
|

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

4/

M. certify that | am an officer or director or the receiver or trustee empowerad to executa this application as previded for in chapter 607 or 617, F.S. | further certify that when filing

| this reinstatement application, tha 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal offect as if made under oath.

Signature of
Registered Agent

o /bafon VG

- SIGNATURE:
Date / Daytime Phone #




