gent ey o AU e Llae, Lut-is-o o 14,080, ' La, € 2)e
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190 Malabar Rd., SW #104 190 Malabar Rd., SW #104
Pslm Bay, ¥ 32207-2951 Palm Bay, FL 32907-2951
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SEINSTATEME!

APPLICATION FLORIDA DEPARTMENT OF STATE| AUDIT NUMBER (((H98000019193 5)))
FOR Sandra B. Mortham lwwwjmif o
Secratary of State ST
_Fj E! NSTATEMENT __ LIVISION OF GORPORATIONS APPROVED
DOCUMENT # 131465 'F?Laé}i}
1. Comaration Hame
HEALTH CARE ASSOCIATES OF BREVARD, ING. LAOCT s M1 88 )
»eLRETARY OF STATE
Fnclpal Pacs of Business HMaiiing Atidress - rE[{ R 1 AHS SE Ef—;:i_ g’?‘g{% &

U above GOUresses are MoOTed in any way, line through incorrec! inlorrlion ancg enter COrRLtion hrio'w. “
T New Prindpal Diis Address, I Applicatie 3. New Manng Ofice ASdrass, if Appicatic 4 Daie inearporated or Quakmes
730 Emerson Drive 730 Emexrson Drive . To Do Business in Florda 11/20/1989
SuRe, APL 7, #C. Sita, Ppt. A, olc. )
5 FE!Mumber Applied Eor
Tty % 521G T ity & S 59-2976576 Mol Apicatis
Palm Bay, ¥L Palm Bay, FL 5
Zi Country 2 Coun ) 58.73 adaitionst Fee requited
" 32807 TUSA 359 07 vy TSA CERTIFICATE OF STATUS BESIREC T SR

7 Mames and Streef Addresses of Each Officer and/ar Direclor (Fiorida, ronprotil corporationss myst list arleast 3 direciors)

GRIEQE) 2551

glg‘?:}::e?ignm . :37/ % T L _Date j 0—.‘ f -__3__’-._?53____

REGISTERED AGENT MUST SI1GN

Nama of Oicars Sireat Addrass of Each
Title(5} andfor Directors Ofticer ang/or Dirsctor Chy / Stais/ Zp
1, 2 3 {Do NOT Use Post Oifics Box Numbarsh 4
D James J. Bradstreat 730 Emerson Drive Palm Bay, FL 32907
b Peter W. Taraschi 730 Emerson Drive Falm Bay, FL 32907
k) Morgan E. Bunch 730 Emerson Drive Palm Bay, FL 32507
B Lori D. Bradstreet 730 Emerson Drive Palm Bay, FL 32007
] 8. Name and Address of Current Registercd Agent "8 Name and Address of New Reglstered Agent
Flarny " T
Kancilia, John R. ~ John R. Kancilia, .-Esq.
516 North Harbor City Blvd. oot ARITSS 1P.0. Box Mumber i Not Acteptanic)
6 W, Hibiscus Blvd.
Melbourne, FL 32935 -_ﬁ.lmggﬂ_#' » Hibiscus Blvd. .
it Statr | o5
Melbourne FL 49961
{70, 1, being sppuirind the mgWiemd AGETT of the A corporation. &m familiar with and accept (e ebligakions 28 Section 607.0508. F.G.

11. Does fhis corporation pay an_y intangible tax to the _ _ . {Sem other side for informaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes_g_ No D an intangitie tax.y

12, Loertily thal 1 am gn gificer ar direcior or the receier or trustes smpowisred la execute this applicalion 28 provided tor in chapter 807 ar 517, F.S. [Hurther cortily thal wheen ing
thi rinstatement applicatlon, 1he reasen fof diasolulion has been eliminated, e curporale name valisfies the requirements of sectior 6070401 or 617.0401. F.5., that all fesz
ovied by the corparation have tean paid and the names of Individuals Tisiad on lhis fann 46 not gealily lof an exerglion undar section 11R07(3)), F.S. The informafion indicaledd
on tris appfication i troe and accurale, and.iry sigreature shal have the same legal effact as if made undar cath.
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To:
Division of Corporations
Fax MNumber : (85034976015

Prom: .
Beoocount Hame : Q*BRIEN, RIEMENSCHNEIDER, KANCILTA & T.EMOMIDIS, P.A
dgccount Mumbar : 105204000476
Phone + (407)728-2800
Fax Number : {(407)Y728-0002

CORPORATION REINSTATEMENT =
HEALTH CARE ASSOCIATES OF BREVARD, INC.

Certificate of Status 1

Certiied Lopy (|
age Lount (13

Estimated Charge 31,088.75
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