2008 FOR PROFIT CORPORATION
. REINSTATEMENT

Fit ED

08SEP -9 PH 1: 17
. .. STATE

DOCUMENT # F92000000416

1. Enuty Name

PERSONAL TOUCH HOME CARE OF FL,, INC.

SELH. -
Mailing Address TALLAHASSEL, FLORIDA
222-15 NORTHERN BLVD.

BAYSIDE, NY 11361 US

Principal Place of Business

8001 S.W. 36 STREET, #8
F1. LAUDERDALE, FL 33179 US

A

[

2. Prncipal Place ol Business - No PO Box # 3. Mailing Address
2, Apt #, el CADL #, ste.
Sute. Apt 6, 8lc Suite. ApL. #, elo 09042008  REIN-P CR2E098 (1/07)
Cily & Slate City & Stale 4. FEI Mumber Appued Fo
65-0372468 Mot Appicabe
2 Count Zi Coun
° ouniry ® ouniry 5. Certimcaie of Siatus Desired ] $8.75 adaticnal
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P O Box Number 1s Not Acceplable)

TALLAHASSEE FL 32301

City /I p Code

FL

8. The above named enldy submits Ihs statement tor the purpose of changing s registered office or registered agent, o both, in 1he Stalg of Fur ¢a L amarmze wih and Accept

Ihe obrigationd of registereg Ygekl Ann R. Shilling, ASSiStantVP e
SIGNATURE [ q 908

: <7
Degmaiarg el o mm‘m] ane ef regisiened agert n')i e o sipplicable DATE

[NOTE: Registered Agent slgnature required when reinsiating}

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 1 pelete nme T cmenge [ Adution
NAME GLAUBACH, FELIX DR. NAME E'___I_ =T

STREET AUDRESS | 222-15 NORTHERN BLVD STREET ADDRESS . e -
arvsi-ze | BAYSIDE. NY 11361 oY1 2 a—-01016--021  ##300.00

TITLE EV [ Delete TITLE ] 2narge [T Additior
HAME MARX, ROBERT NAME

STREET ADDRESS | 222-15 NORTHERN BLVD STREET ADDRESS

CIY-SI- 7P BAYSIDE, NY 11361 CHY-ST-2P

TME O Delete TITLE [JCharge [ Adddian
NAME NAME

STREET ALDRESS STREFT ADDRESS

CITY-$1-21P CITY-S1-2IP

HTLE [ belete TITLE D cnarge [ Aoditios
NAME . NAME

STRELT AGDRESS IN S I A I E MEN ! STREET ADDRESS

Ciy s CIFr-S1-2IP

I ] oetete TnE I rnargs E0 Adglen
NAME NAME

STRCET ALDRESS RH STRELT ADDRESS

CY-ST- 27 CY S1-2P

HLE £ Delete THLE [Jcrarge [ Adamon
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CiTY-S1-21P

12. | hereby cerlity tnat ihe information supphed with this fiing does not qualily for the exemptions contained n Chapter 119, Florida Statutes | turther certity that ihe infarmation
indicaied on 1is report or supplesiental report is true and accurate and that my signatuie snall have the same legal efiect as il made under oany, 1nat | am an utheer or airecion
) d 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Slock 111t
er like empowered

Dr- Felix Glawbach, Presidact 9 ! 4{)& 41‘64/0:?4‘,‘!&3;{,?%

SIGNATUE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dizvume P,

SIGNATURE:




