PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APS;JCAT|ON FLORIDA DEPARTMENT OF STATE .
FOR Kathering Harrls FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 3
DOCUMENT # F97000004320 sf“‘ﬁ’ PHI2: 56
1. Corporation Name TA } # ARY F s TE
NUMED HOME HEALTH CARE, INC. HAAASSEE. BRI
Principal Place of Business Mailing Address

5720 ROOSEVELT BLVD.. STE 700 §770 ROOSEVELT BLVD.. STE 700
CLEARWATER FL 33760 CLEARWATER FL 33760

\f above addresses are incorrect in any way, line through Incorrect Information and enter correction below. W l '
4. Date | Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or
ToDo B In Florida m“s“m
Suite, Apt. #, elc Suite, Apt. #. elc.
5. FEK Numbear Applied For
Cly & State &ty & Siate -1711764 Not Appiicable
8.
] i PO ST RTNITRTE FUTRTRTRTEN |
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [57 JORN

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
. Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P CARMICHAEL, SUSAN J 5770 ROOSEVELT BLVD., STE 700 CLEARWATER FL 33760
cao
LEO—TANEMAJUGAL K SHZ0.ROQSEVELT BLVD. STE 700 — o CLEARWATER FL-33760——
1000300451 ——3
~12/15/39--01014--010
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
C 7 CORPORATION SYSTEM Sirest Address 15 Box Fiurrber B NoT ASsomiabie) g
1200 SOUTH PINE ISLAND ROAD rots (7.0 Box Rumber pia E
PLANTATION FL 33324 Suite, Apt. #, Elc.
Gty ?:hll: Zip Code
10. 1, being appoinied the registared agent of the above named cofpOTAHON, lg("!TaI—M'm and accepl the oblloaﬁonl of Bection 607.0505, F.95.
Signature of - 'E'.h}.‘.h' :‘*:‘;":’2 i ;;‘f“-i |
Registered Agent cMw_ By TEESAL AT Gyt nErot v k] Date 12{3 {99
RESISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the raceiver or trustae empowered to exacute this application as provided for in chapler 807 or 647, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporetion have bean pald and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal sffect as i made under oath.

SIGNATURE:




