AT e
'.;(-. %y FLORIDA DE ENT OF STATE S
AN Secreﬁ!! R L"E'D"':"“'"" nooe e

- DIVISION OF CORPORATIONS 02 AUG 23 Pﬁ 12 02
DOCUMENT # 5(9&5\ o SLCRET ARy ¢

1. Corporation Name

— TALCAE e S A
Tase. Managemedt G P I SEE FL g,

2. Principal Office Addresa ™ 3. Mailing Otfice Address - ‘
Vs Gouwld Place |11 Mataueoods Bl
Suite, ApL. 4, ete. Suite, Apt. #, etc. ) —— - ,
Oviddo | E P} ¢ e i}
-.fcity 8 State & State.,. 5 - ~Trommes =
+ |= 62 FEl Number - ' | Applied For -
Zﬂd _ fC{J—O ( q - &7/574 %L// Not-Appiicable |
ip Country Zip Country N
39_’7 6) 5 ué ﬁr (5 me { /[ ﬁ' CERTIF!CATE OF STATuS pesmeD [ ] [  leguies

7. Namv and Address of Cumm Registered Agent
— 3

il QIM/ éﬁUA} 0"1,4) oo |rxn;i§]‘i:i'3§4 o7
sm.m[aﬁ &agmg S5 &- %{‘ > o sER300.00  sxexB00. 00

SurleAp!.# Etc. .

=ovieds  EEaS

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

|t (Qibotad S Moo - | o Elp 0

REGJSTERED AGENT MUST SIGN

CRE0R1 (8/01)

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

E -Name of Street Address of Each . L
. Tines Officers and/or Directors Officer and/or. Director . City / State/ Zip

Pes. [Peonnie L. Geonend | Deqensel  1-23-oa |
TyP- RC&&!’ B Ceuno)  Paoe West Coptige Labe Olacel-EUSTT S—NP( 5;}79{0

Tews| Mare G Bruniord 1603 foputs Place Oviedo . 5@7_(5 .
See landnce (euwod-Toenick. 3161 Ourdde SHIDetora, 22734
boes, | T2 bora k. Grunmin| noz beald £ Ovied s P 270N

10. 1 certify that | am an officer or director or the receiver or frustee empowered fo execute this application as pm\nded for in chapter 807.0r 617, F.S. 1 further. certity that when filing
this reinstatemen application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5,, 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 t19., 07(3){i), F.S. The information indicatad .

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. L'l 0 7
sionarure: _(Obhota 4 S Obuispi) Deborsh S. G QdNo’b\) Tb-0F 3% oasb
SK;IIMUFIEANDTYPEDOFIPR!NTEDHAHEOF NGOFHGERORDIREC'I'OR Daytime Phone # i\ A :

Y%



20K\

duaofmf o, S0~

Ke : f&_ék_ Mo, Co, Tne.

I 5918940

Lot Dedoorabh, S. Grupoid

|003  Epuld. Place

Oviedo , “Ha. S50

" ouJL(/n% nddiisk ol Aafiees OoedS

2l . F2A |

Oviede , € 256S

P . 401-2lblb- 05SS

aoll Y01~ 340-<L 24




| pte: The reasie oy i T




8/13/2001 : Care Management | Page 1

R , Social Sarvice
GRUNDW,BONNIE 1223 SALERNO CT
. Socia) Security:  381+124480
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Care Cﬁdmator. Sievertson, Diane RN Future Review: Iy
~ ncy: A Y UNK
gency GENC” UNKNOWN OR N/A Completed: Y,
‘Memo: - [ NotOn Face Sheet
TO: Whom it May Concern: August 10, 2001

The fqllo' ng person: Bonnle Grunow Is a patient of our practice. We are an Internal Medicine
Gerlatric Fractice. Mrs. Grunow has been diagnosed with Dementia. She has pronounced
memary [dss. Along with her memary, as with most Dementia patients her judgement is
impalred She has not been making sound good decisions, as well as poor followthrough. We
are unable to determine how long she has had this lliness. it is a progressive iliness and can
be hidden Jor some time and then become very obvious. She may have had this iliness for
years.,

if you have any further questions, please send us your requests In writing.

Since [ - . . e s -

100 West Gox;i‘e' Street, Suite 403+Orlando, Florida 32806+ (407) 872-0045« Fax (407) 872-0164



IN THE CIRCUIT COURT FOR ORANGE COUNTY, FLORIDA

IN RE: ESTATE OF PROBATE DIVISION
BONNIE L] GRUNOW, FILE NO.: 48-2002-CP-202 5.0
. Deceased.
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TO ALL WHOM IT MAY CONCERN

M{EREAS BONNIE L. GRUNOW, a resident of Orlando, Orange county, I%nda,,T
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died on July 22, 2002, owning assets in the State of Florida, and :_rz ;-L f.. ;ﬂ i

WHtREAS, DEBOR.AH S. GRUNOW has been appointed personal repng&it&twe d!:the
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estate of tltq decedent and has performed all acts prerequisite to issuance Voﬁ’ﬁettergof
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AdmmsMon in the estate,
- -NOW, THEREFORE; I, the- undersigned Circuit Judge, declare ‘DEBORAH S§.
GRUNOW F" be duly qualified under the laws of the State of Florida to act as personal
represcntati\!ﬁ-of the estate of BONNIE L. GRUNOW, deceased, with full power to administer
theestateaééordin@tolaw;toask,demand,suefor, recover and receive the property of the

i
decedent; togay. the debts of the decedent as far as the assets of the estate will permit and the law__
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directs; and make distribution of thé estate according to law.
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