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1. Comoration Neme

| CCF HEALTH CARE VENTURES, INC.

~ [ Principal Place of Businesa Malling Address
955 ROCKSIDE ROAD 8555 ROCKSIDE ROAD
SUITE 300 SUHTE 300
VALLEY VIEW OH 44125 VALLEY VIEW OH 44125

If above addresses are incorrecl in any way, linc through incorrect information and enler cerreclion below.

|
REINSTATEMENTS 7

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Fll\_{ED STATE
REINSTATEMENT &M% Dooretay of Siate T o Rb ORATIONS
ks DIVISION OF CORPORATIONS Dlv
DOCUMENT # F95000001060 gTNOV 19 AM 9: O

(NEMRARMRMW T

~wy

2. New Principal Office Address, If Applicablc

3. New Mailing Oflice Address, Il Applicatle

4. Date Incorporated or Qualified
To Do Business In Florida

03/03/1895

Applied For
Not Applicable

34-1666844

Name of Officers

Bulie, Apt. #, elc. Sulte, Apt. 4, elc.
5. FE{ Numbar
City & Siate o City & Stale
6,
~Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED []

$8.756 Additional Fee required
for a Certificale of Status

7. Nameos and Stree! Addressos of Each Oh‘lcer andlor Dlroclor (Fronda nonprofll corporatlons musi list at leas! 3 direclors)

Streot Address of Each

[

]..

8. Name and Address of Current Reglstered Agent

Title(s) and/or Directors Officer and/or Direclor City / State / Zip

41 2 3 {De NOT Use Post Olfice Box Numbers} 4

} { CFO | HENTEALY, KAREN 9555 ROCKSIDE ROAD, SUITE 300 VALLEY VIEW OH el
?

‘h [3 SCHAFFER, CAROL L 9555 ROCKSIDE ROAD, SUITE 300 VALLEY VIEW OH 44125

F v HARRINGTON, DANIEL J 9500 EUCLID AVENUE CLEVELAND OH 44195

rrY ROBERTS, KEVIN V 7 7| 9500 EUCLID AVENUE | CLEVELAND OH 44195 B

¢ SHERWIN, JOHN R | 9555 ROCKSIDE ROAD, SUITE 300 VALLEY VIEW OH 44125

) HILL, DAVID G "~ "| 9555 ROCKSIDE ROAD, SUITE 300 VALLEY VIEW OH 44125 )

9. Name and Address of New Registered Agent

201 8. BISCAYNE BOULEVARD
SUITE 2000 MIAMI CENTER
MIAMI FL 33131

AEDREW SERVICE CORPORATION OF FLORIDA

Name g

Sireel Address (P.O. Box Nuinbe'r jﬁ! ﬁcffiablp) = ::;: A7 "g’

Sulte, Ap1. #, Etc “".‘C'HFL‘I O i g
A BREEE, BU RRRRETE . 2T

City Sl-laltj Zip Code

RE (‘IW FR[ D AGE, I\[US‘I SIGN

11. This corporation owes or has paid/lﬁe current year
Intangible Personal Property tax due June 30.

* | SIGNATURE:

’ 10. §, betng appolnted the segistered & of the above named corporailon am familtar with and accepl the obligatiens of Section 607.0505, F.5.
_. ( "
Signature ol s 7/ /
] Rggls1ered Agem___ V4 . 4{‘/ AL _.._._..1..._4/‘%/\0%9 __/r_-l 97__
v

Yes D No D

{5eoe other side for Information
on Intangible tax.)

12. L certlfy that | am an oflicer or director or the recaiver or truslec empowored 1o executs this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
thig reinstatement applicalion, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of seclion B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

y sjgnaturg shall have the samo lega! effect as if made under oath.

on this epplication Is true and accurale, and m

M,a){

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

L 0/25T (g T e S0

Dale Daytime Fhone #




