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1. Limited Llability Company’s Name

Northwood Healthcare, LLC
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2. Principal Office Address 3. Malling Office Address
2809§andway_ ) 129 Newbridge Roa__g,_‘ ——_ _|_4. state/Country.of Formation —— e B
Suite, Apt, #, etg, Suite, Apt. #, stc, Florida/USA
- 5. Cate Organized or Qualified
- — . — -§- - - T . .~ foDoBusinessinFlorida -12/14/2000 — . —

City & State City & State _

West Palnt Beach, Florida | Hicksville, New-York 8- FEINIT 651079099 e
Zip Country Zip Country 7. ~n

33407 ;! USA 11801 USA CERTIFICATE OF STATUS DESIRE(] Aeiutroutiieibebeawin

t

8. Name and Address of Current Roglstered Agent

Nam'_’_ Guy Rabideau . . L

‘- -} Street Address (P.0. Box Numbar is Not Acceptable)
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400 Roya| Palm Way
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F’alm Beach

9. |, baing Appointed the regigtered ggent of the above named limited Jiability company, am familiar with and accept tha obligations of Chaptef 608, F.S.
Signature of R é 2/6/
Registerad Agent ) ) Date J// };/3°° .3

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

1.1 nermy that I'am managing member/manager or the receiver o trustae empowered to’execute this application’as’ provndad {or in chapter 608, F.S.| turther Certify” that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608. 406, F.S.; and that
all fees owed by the limited liability ¢ mmpany Habe bep pald The infonnalion ingjcated on this applicallon is true and accur-aza and my signature shall have the same legal eflect
as ifmada under oath:-— — ~— i e e ST SmSmn o nn SomEom o T
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Slgnature ol
Managing Member/Manager _
[} -

Peter Fischer

Typed or printad name of signing Managing Member/Manager A hd

Titles -— Managing I:]:f:\n:a?;IManagers _ - —_ Maggggﬁgﬁsbiﬁff:@w__—_, — .. _ Ciylstae/Zp
MGMR _Peter Fischer L | 128 Newbridge Road Hicksville, NY 11801 _
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