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APF‘;UCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEM"P\'U

DOCUMENT #

: 1. Corporation Nams

BAY AREA HOME HEALTH CARE, INCORPORATED

K27241

i [~ Frinolpal Place of Business

Meiling Address

333 N FALKENBURG RD 333 N FALKENBURG RD
$TE - €501 STE - E501

 TAMPA FL 33619 TAMPA FL 33619

s us

It above addresges are Incorrect in any way, line through incorect infonmation and enter correclion below.,
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URL
AND
FILED

STOEC -1 PM 3: 00

WLCRETARY UF SAG L
TALLAHASSEE, FI BRIDA

AR AW R

2. New Principal Oflice Address, [ Applicable

3. New Mailing Offiee Addiess, If Applicable

4, Date Incorporated or Qualified
To Do Business In Florida

Suﬂe,'ipl. #, olc.

Sulte, Apl. #, elc.

HETA T CIE T a8 8

06/27/1988

5. FE! Number

Chy

B Biale City & State

Applied For |

ol Applicab |

59-2899277

6

Zip

Country Zip

Country

CERTIFICATE OF STATUS DESIRED [¥]

$8.75 Additional Fee required
for a Certificate of Status

1 7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officar and/or Director Cily / State / Zip

1 2 3 (Do NOT Use Post Oflice Box Numbers) E]

D MADHOSINGH, MARTIN L. 2618 MILLER ROAD VALRICO FL

4] MADHOSINGH, RADICA 2618 MILLER ROAD VALRICO FL
IOOOOZS v rot- —49

S12/16/97--01096=-005,__
HERETEH TS e ThE, T —
\§?\ 2\Y

8. Name and Address of Current Registered Agent

9. Name and Address of New Regislered Agent

MADHOSINGH, MARTIN L.
2618 MILLER ROAD
VALRICO FL 33594

Name

Streel Address (P.O. Box Number is Not Acceplable)

Sula, Apl. #, Elc.

CR2EQAD (8/97)

City

Slate

FL.

Zip Code

-Signature of
Reglstered Agant LSk A

10,1, baing appointed |he registerad agent of the ahove named corporation,

mifiar with and accept the obligations of Section 607.0505, F.S.

we W17

1

. This corporation owes or has paid the gufrent year
4 Intangible Personal Property tax due Jype 30.

Yes @/No D

{Sos other sida for Information

on Intangible tax.)

Ay

¥

Rt

R

12,1 cortify that | am an officer o+ director or the recelver or trustae smpowerad 1o execute this application &s provided for in chaptar 607 or 617, F.8. | further certify that when filing
this reinstalement application, the reason for dissoluficn 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 pald and the names of individuals listed on thigforh do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informaticon Indicated
on thls application Is frue and accurate, and my signature shall have the same logakefiept as if made under oath,

SIGNATURE: (TR L A —o—oAl 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER -f DIRECTOR

o ________J/rr/rdgz_(_?’_f'ﬁ £sy-4ys




