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DOCUMENT #~ [,;9\’{0\

1. Corporaticn Name ~

Palmetto Extended Care Center, Inc. wm /]wopt

Pringipal Place of Business

7600 S.W. 8th Street
Miami, Fl. 33144

|72 "New Principal Office Address If Applicabie

Mailing Address

1111 Biscayne Blvd.

Suite 1705
Miami, Fl. 33152

if above addresses are incorrect in any way, hne through incorrect information and enler conection below

3 New Mailing Ofhice Address_ If Appiicable

c/o Marsha G. Madorsky, Esq. ToDoBusinessinFlorida

7. Narﬂesrand Street Addresses of Each Ofhcer and/

" Name of Officers
Title{s} and'or Dhrectors

Off Isaac Mizrahi

off Mary Cottler

B & C Corporate Service
201 S. Biscayne Blv,
Suite 3005

Miami, F1l. 33131

10 1 being appoinﬁiathe registered a

Signature of
Registered Agent

SIGNATURE:

11. This corporatibn oWés; the
_Intangible Personal Property Tax due June 30.

B: --ﬁaﬁw_e_a_nd-l_\ci&}é-ss of Current Regis{ered ﬁ.geni

s, Inc.

REGISTERED AGENT MUST SIGN

current year

12, 1 certify thal | am an o'ficer or director or the receiver or trustee empowered to execule s appl
this reinstalemen! apphcation, the reason for dhssolution has baen el:minated, the corporate name satishes the regquiremients of seclion 607 0401 or 617 0301 F .8 !L;gl
owed by the corporation have been paid and the names of indraduals isted on this form do not gualify lor an exemiption under section 114 0430y, F.5 The inlorm
on this applicalion is frue and accurale, and my signature shall have the same legal effect as if made under onth

or Direclor (Flonda nonproht corporations must list at least 3 drectors)

Name

Suile, Apt ¥, Etc

Suite #603

" Ciy

Miami,

ves 1 No [

for Estare

; _ A+t
/Z)/"ﬁ_’_m\ of gsnnc Mirrdwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

Marsha G. Madorsky, .Esq.

Date

s-15-99  (305)55L 0679

Cotee

Sute. Apt 4, elc E g?\glesific gsgshore Drive -
| City & State | Gy & State S - 59-1869150
- | Miami, F1. 6
2ip Country 2\p Country
. 33133 I U,.S,

58
GERTIFICATE OF STATUS DESIRED [] Rrenvenls st P ol

9. Name and Address of New Registered Agent

Streot Address (P O Box Number is Nol Acceplahio)

2665 S. Bayshore Drive

Fabove named corporation, am faniliar wilh and accept the obligatons of Section 6070605 F.8

cahon as provicded lorin chapter 607 or 617, F .S HHurthe. certily that who[ fh 4

MPLETING THIS FORM.

11/15/1978

| Appled For

Nol Applicable

.75 Additional Fee required

‘Strect Address of Each
Officer and/or Direclor Cry / Sale ! Zip
3 (Do NOT Use Fost Office Box Numbers) 4 o
11111 Biscayne Blvd, #1705 | Miami, Fl. 33136
11111 Biscayne Blwvd, #1705 | Miami, Fl. 33136
1290575 ——3
“OE/15783-"1103--013
Fx0SD. 00 *+1050.00

] s

FL

Zip Code
33133

(See ather swie for information
onintagible tax .}
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4 Date Incorporated or Qualiiod




