PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPrli_rlC)rATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS F, ‘ F'- r’
DOCUMENT # 53042 07
1. Corporation Name r'.R {7 P i7: 01']
PHARMCARE INFUSION, INC. KT o 5
.‘,’{l.[.f.-‘.”f" .L:S L FEC'R”},":
T_Fi'éiﬁci'ih';iiﬁéc‘é"ii'r"Eiﬁs’i"riééé__'ﬂ“ - Mailing Address

AOGNATEN AR MR AR
NOKOMIS FL 34275 NOKOMIS FL 34275
If above addresses are incarrect in any way, Imo through incorrect information and enter correction below. R i’tgé STATEM ENT (} l() " qq

|2 New Frincipal Ofice Addrcss, If Applicable 3. New Mailing Oifice Address, If Appficable “Date Incorporated or Qualified h Moy

To Do Business in Florida 01/22/1987

| Suite, Apt. #, 0lc. Suite, Apt. 4, etc.

5. FEI Number Applied For

“City & State ) City & State 592773164

I e e ‘ 5. 875 Adciio
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED ] RSP

Not Applicable

7 Names anr.l S1reet Addmsses of Each Officer and/or D|rector {Florida nonprofit corporations must list at least 3 diractors)

“Nama of Officers Street Address of Each _‘
Titte(s) and/or Directors Officer and/or Directar City / State / Zip
2 o 3 {Da NOT Use Paost Office Box Numbers) 4

KUTZKO, JOHN 109 LOVELLA LANE NOKOMIS FL

5

WINGATE LINDAL. 109 LOVELLA LANE NOKOMIS FL

[
]

]

% T _B - Name and Addraas of Curreﬁt Reglsterad Agent 9. Name and Addrecs of New Registered Agent
T T T T Name

KUTZKO, JOHN
320 S TAMIAMI TRAIL
NOKOMIS FL 34275 Sulte, Apl. #, Etc.

i

" 1641 being appointed the registered agert o 2 drporation, am familiar with and accept the obligations of Section 607.0505, F.5.

w2135

péy any intangible tax to the {Sea other side for information
der S. 199.032, Florida Statutes. _Yes [X] No [] o nanglie )

Streal Addrass (P.O. Box Number is Mot Acceptable)

CR2EQ40 (7/96)

City State | Zip Code

Signalure of
Hegisterod Agent

11 Does thls co
Dept. of Revenue

12 | cerify thal | am an olficer of director or the raceiver or trusies empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have heen paid apd the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.8. The information indicated

A8, (Wl

0068516 AF

SIGNATURE: . .
SIGNATURE AND Ty

Date




