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CORPORATION “’m"'g'”‘*‘ FLORIDA DEPARTMENT OF STATE'

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F03000000334

1. Corporation Name

ARCHBOLD HEALTH SERVICES, INC.
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with and accept the obligations of section 807.0805 or 817.0503, F.8.

8. Ibdmappdnmmwwofmm corporation, am
Signature of M
Registered Agent s

2. Principal Office Address - No P.O. Box # 3. Maling Otfice Address [ 8-001
400 Old Albany Rd P.Q. Box 620 REENSTAT ME %T . @
CR2ED31 (12/08
Sutta, Apt. #, eic, Suite, Apt. #, stc. m
l.ma'pcniad or Cualified
To Do Business In Florida  05/11/1983
City & State Cliy & Stats s
Th ille, GA s FEI Number Applied For
omasville, G Thomasville, GA 58-1376434 Mot Applicabie
2p Country Zip Country 8.
31792 31799 CERTIFICATE OF STATUS DESIRED
7. Name and Address of Currant Registered Agent
m H Grubbs [# The reinstatement fee is imposed, except In
circumstances which the entlty did not receive
B N0 exdnumber is Not Accoptabie) the prior notices. By checking this box, you
are certllying the prior notices were not
Sulte, Apt. 4, Eto. received and requesting the reinstatement
o m s fee be waived.
Monticello L |23

4-23-09

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresass of Esch Officer and/or Director (Florkia nonprofit corporations must tist af least 3 directors)
Bk orscen S brocom. s st oty 125 |
TC Jefferson, Robert Jr 1211 Evergroen St Thomasville, GA 31792
VG Kirkham, Gates 910 S. Broad St Thomasville, GA 31792
TST McMillan, Dr. Victor 119 W. Hill St Thomasville, GA 31792
P Campbell, William C 400 Old Albany Rd Thomasville, GA 31792
D Bruhn, Dr. Melissa 818 S. Broad St Thomasville, GA 31792
D Tillman, Stephanie 1919 Flowers Circle Thomasville, GA 31792
— L
10. | certify that | am an officer or director or the receiver of fustee sfmpowered b sxecute this application as provided for in chaptar 607 of 617, F.S. | further cartity that when fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of saction 807.0401 or 817.0401, F.5., that all fess
awed by the corporation have been patd and the names of individiuals. istad on this form do not quatify for an exsmation contained in Chepter 110, F.S. The information indicated
on thia application is true and acourats, and my signature shatl have the same legal offect a3 if made under oath,
SIGNATURE: 7-23-09 229-228.22468
Dats Daytime Phone #
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION (o f.:; FLORIDA DEPARTMENT OF STAE | *
REINSTATEMENT Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # F03000000334

1. Corporation Nams

ARCHBOLD HEALTH SERVICES, INC.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
400 Old Albany Rd P.O. Box 620 CR2E0B1 (12/08)
Sulte, Apt. #, sic. Sults, Apt. #, etc.
4. Dats Incorporated or Quedified
To Do Businosa in Foica . 05/11/1983 I

City & Siate City & State

Thomasville, GA Thomasville, GA O56-1876434 o
Zp Country Ze $8.75 Adutional Fug requires

31792 WEOFSTAMWE tor o Corttheale of Shatus

T. Name and Addrass of Current Ragistered Agent

[1) The reinstatement fee Is imposed, except In
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Name
Jana H Grubbs

Street Acdress (P.0. Box Number is Not Acceptable)
555 N. Jeﬂarson St

Suita, Apt. #, Etc.

Clty
Monticello

B. |, being appointad the registered agent of the abova named corporation, am tamillar with and scospt the obligations of section 607.0505 or 817.0503, .S,

e A K- Drubbo "

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st st least 3 directors)

Titles Name of Street Address of Each

Officors and/or Directors Officer and/or Director City / State / Zp
D McLean, Dr. Ronald 116 Rosedale Ave Thomasville, GA 31792
D Ireland, Miss Kate 13657 Tenacity Lane Tallahasses, FL.  -323/2

10. 1 certity that | am an officer or director or the receivar of ustes smpowerad to execute this upplication as providied for in chapter 607 or 617, F.8, | further cartily that when flling
this reinstatsment application, the raason for disaciution has been sliminated, the corporate nama satisfies tha reguirements of ssction 607.0401 or 817.0401, F.5., that alt feas
owed by the corporation have been pald and the names of individuats listed on this form do not quailfy for an exemption contained in Chapter 118, F.8. The information indicatad
on this appilcation s trus and accurate, mﬁwtwmsruhmnmmoﬂadnlmmm

SIGNATURE: Mary L. Clark 229-228-2246

mmwmmmmcm Taytme Phane ¥




