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FLORIDA DEPARTMENT OF STATE

APPLICATION fﬁ@%%
EOR / Sandra B. Martham
Secretary of Siate
REINSTATEMENT DIVISION OF COREOHAT]ONS
DOCUMENT # (366484 ‘o

1, Cerporation Name

GOLD COAST EXTENDED HEALTH CARE SERVICES, INC.

Principal Place of Business

911"E. ATLANTIC BLVD. #10¢
POMPANG BEACH FL 33060-7372

if ahove addresses ars Incorrect in any way, ling through insorrect information and enler corection belaw,

Mailing Address

$11 E. ATLANTIC BLVD. £104
PCMPANO BEAGH FL 33060-7372
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2. New Principal Office Address, If Applicable 3. New Malling Ofiice Addrass, If Applicable 4 "
. To Do Business in Florida 10/26/1983 !
Suita, Apt. #, etc, Suite, Apt. #, etc. — J
o . - P - I 5. FEIl MNumber i} Applied For
—~ - | Applied For
City & State City & State 59—2368150
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7, Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 dirsctors)

Narmea of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

Titla{s} ‘ and/or Directors
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT VERVILLE, MARY FAY 2530 NW 112TH AVENUE CORAL SPRINGS FL
ovsS SCHULTZ, RICHARD D. : 41 BAY COLONY DRIVE FT. LAUDERDALE FL
SNOO0R05 1958 —
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8, Name and Address of Current Registered Agent

9. Name and Address of New Registerement

VERVILLE, MARY FAY
911 E. ATLANTIC BLVD. #202

Name

i Street Address (P Q. Box Number is Not Acceptable)

T POMPANO BEACH FL 33064

Suite, Apt. #, Etc.

City

State

Jons of Section 647.0505, F.S.

Zip Code

Ty
10, 1, bede t?a reg\stg‘ed agent o. the a

Sigrature of

Reg?stered Agent%@ ‘-—'—'; \ N

“REGISTERED AG:NT usT sm;m 7

Date / ;/‘5 / Si [‘7
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Dept of Revenue under

—1% Does this corporation pay any intangible tax to the

S. 199.032, Florida Statutes.

Yes L] No L—_‘

/ 7 £
(See other side for information
on intangible tax.)
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12, | cenify ¢ hat 1 am an officar or diractar or the recsiver or frustes empo.ve.ed to execute ‘rh\s applisation as provided for in chapter 607 01817, F. S. 1 furiher canify that when filing
this reinstatement application, the reasen far dissolution has been eliminated, the corporate name sailsties the requirements of section 807.0401 07 17,0401, F.8., that all fees
-owed by the corporation have been paid and the namss of individuals listed an this form do net qualify for an exemption under sect\on 119.07(3}{1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as # made Under oath. S
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