2 Hew Proncpal Oflice Address, I Applicable 3 New Mailing Office Aodress, i Applicable 4. Date Incorporated or Qualified
18W100 22nd Street To Do Business in Florida 7/5/96
Suile ApL B el T Suite Apt #. elc
: o N Su]_teilQZA 5. FEl Number M&d For
Coly & Slale : Cily & Slale 36-4088908 Not Applicabla
Oakbrook Terrace, IL 5 @7
Zu T T . ' 5 Addinonal Fee required
“ Countey 2p 60181 } Country USA CERTIFICATE OF STATUS DESIRED [ YN il
7 Nwmes and Street Addresses of Each Officer and/or Dnreclor {Florida nonprofit corporalions must ist &l least 3 directors)
[ Name of Officers Street Address of Each
Tihe(s) and/or Direclors Othcer and/or Direcior City / State / Zip
1 ? o R (0o NOT Use Pos! Oifice Box Numbars) 4 i
Pres. 18W100 22nd St, Ste. 102A
Dir. | Christopher J. York - Oakbrock Terrace IL 601§
Sec/Treas
'Dir. | Laurence P, Birch . .._]8 W100 22nd St, Ste, 1027 Oakbrook Terrace, Il
6018

3

rLeEASE HEAD ALL INSITRUCTTONS BEFORE COMELE IING THIS FORM.

‘APPL"CAT‘ON w'" Sty FLORIDA DEPARTMENT OF STATE .
: Katherine Harris
- .FOR _ ?iftz Secretary of State F |LED
F‘ElNSTATEMENT RSy DIVISION OF GORPORATIONS 9 SEP 21 PH 12: 0D
DOCUMENT # FO((QDDODOSM(g 9
1 Conparal on Name

HOME HEALTH SYSTEMS ACQUISITION CORP.

Proncp el Flace of Busingss Mailing Address
500 N, Dixie Highway c/o Gateway HomeCare
#e 18W100 22nd St. .

Hollywood, FL 33020 g:}igioo:{og‘:‘rrace. 1L 5°1HEINSTATEMENT qg; 1 1

If abitwe ackresses are incorrect In any way. ne thmugh mcorreci infarmation and enter correction below.

e . ) ol () = S S T e —
~ 1070579 ——DIDSI-——UU%
00, 00 *¢%300.00

8. Name and Add;eﬁs of‘Curreﬁl-ﬁég-l_;te:_re_d Arg'en_t'_' " 9. Name and Address of Now Reglsterod Agent
T T Mame
CorPOTat ion Serv“ce Compc‘ny Street Address (P.O. Box Number is Not Acceptable)
I RN
1201 Hays STree ’
Tallahassee, FL 32301 Suite, Api ¥ i
City State | Zip Code
10§ being apponted the regislered agent of the above named corporation, am familiar with and accapt the cbiigations of Section 607.0505, F.8
—— % Laura R. Dunlap o Q-2.1-9 9
Hogmrered Agenl ate _ . R
A REGISTEREDLAGENT MUST SIGN as its agent
. This Corporatlon owes the cu rrenl year (See other side for information
Intangible Personal Property Tax due June 30. ves [ No ki on imangible tax.)

12 1 carlify that | am an ofhcer or direcior or the receiver or trustee empowered 10 execute this application as provided lor in chapler 607 or 617, F.S_ | further certily thal when filing
th 5 reinslatement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
Gwed by the corporation have been paid and the names of indwviduals listed on this form do not qualily for an exemption under seclion 119.07(3)(i}, F.S. The information indicaled
o this application is true and accurate, and my signature shail have the same legal effact as if made under oath. RE

630-495-9816
SIGNATURE: (W e ais\a®y T T
SIGN, TYPED DR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

agrence 0. Bicch, Secretary

1

CR2€E081 (12/9B)




