e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Ay Katherine Harris {1ED
Secretary of State FILE
REINSTATEMENT ik DIVISION OF CORPORATIONS v - M B o,
2HAY -6 A 8: 2

DOCUMENT # 769664 g ‘

1. Comoration Name YU e } A ,,,\ / DF ;!j{f .
MODERN HEALTH CARE RESOURCES, INC. TRLLAMASS LF FLCRIDA
Principal Place of Business Mailing Address =0 A LJU ?'1 ﬁl:zr -Dh 1 |:" %_-;;‘” _:_-'-— r
St o a0 T o 0 O
SUITE 120 SUITE 120

HALLANDALE FL 33009 HALLANDALE FL 33009

. e e oo oo | RENS TATEMENT gy 22

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida 983
SBuite, Apt. #, etc. Suite, Apt. #, etc. 08/02’ 1
e o . . - _ . . . 5. FEI Number Applied For
City & State City & State ————50-2436595 —— NOrAPICabE =)=
5 Ll
i i $8.75 Additional F; d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R bei i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P HAWN-HOWARD-M- 986+ COLUNS-AVENUE —————————BAL- HARBOUR Ft—————
™D GOLDSTEIN, SHARCN B 1201+-SW-103RD-AVE— PEMBROKEPINES+H—
| 2903 N 3B Gf. Bocaw foton | Fl-
D PARKINSON, ANTHONY J 1115 S.E. 6TH STREET FT. LAUDERDALE FL
D GUELMANJONND AHHNWBSTHAVENUE HAUBERHIF———
VSD [ STARRETT, LOYD M. 23 GRANITE STREET ROCKPORT MA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
coe - s - e T Nam—e:- = e - S - g
GOLDSTHN’ SHARON B. Street Address {P.Q. Box Number is Not Acceptable) g
2100 E HALLANDALE BCH BLVD 8
STE 101 Suite, Apt. #, Etc. 3]
HALLANDALE FL 33009 iy sﬁt_ﬁ %5 Code

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

Signature of M,@_—)wﬁﬁf RLOR_J)B R~ P [} Date j// /0,?-\

Registered Agent -
7 REGISTERED AGENT MUST SIGN

1. | cantify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when i ling
this reinstatement application, the 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 shali have the same legal effect as if made under oath.

D) UIRED liloa  (G5)457-8787

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

Sharon Goldstein

SIGNATURE: _ S




