PLEASE READ ALL INSTRUCTIONS BEFORE CONIPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine iHarris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 638072

1. Corporation Name

M-K Health Care, Inc.

2. Principal Office Address
5100 Poplar Avenue

3. Maiing Office Address

5100 Poplar Avenue

Suite, Apt. #, efc.

Suite, Apt. #, etfc.

- F‘L—E_B,___‘#_/
G6SEPI5 PH 2

PH 2: 02

4. Date Incorporated or Qualified

by

Signature of
Registered Agent

BABARA A. BURKE
SHRHRLASSEEANTS&ﬂEﬂ!RY[hm

iz

REGISTERED AGENT MUST SIGN

Suite 2216 Suite 2216 To Do Business in Florida Ma 11 1983
City & State City & State 7 s
5. FEl Number Applied For
Memphis, TN Memphis, TN 62~1173334 Not Applicable
Zip Country Zip Country 6 ]
ERTIFCATE OF STATUS DESIRED N e ona Tae TeauTed
38137 U.s. 38137 U.S. CERTIFG v EX s :
L
7. Name and Address of Current Registered Agent
Name
CT Corporation
Street Address {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road "'“'I_-II'-—II__H"_I'3 o ] S “"9
Suite, Apt, #, Etc. 15,2000 |..._]~|1UD£:L_,_D =
I T _—— . L e S 1 3 e rar B
City State Zip Code
[ Plantation FL | 33724
. &Jemg appointed the registered agent of the above named ggrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

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

Tiles Offcers andor Directors Oftcar antjor Diregior Ciy / State / Zip

P/D Mark Hickman 5100 Poplar Ave/Suite 2216 Memphis, TN 38137
S/V/D Robert Kennedy 5100 Poplar Ave/Suite 2216 Memphis, TN 38137.
T/V/D{ Murray Murphey 5100 Poplar Ave/Suite 2216 Memphis, TN_38137

SErSTATEMENT Ja=00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dogrot quality for an exemption under section 119.07(3)(0), F.S. The infarmation indicated

Bt

Date
Sept 13,2000

Daiime Phane #

CR2E08? (9/99)



