APPLICATION FLORIDA DEPARTMENT OF STATE
% FOR Katherine Harris
g : Secretary of State Py -
REIN‘STATEMEN'T;/~ DIVISION OF CORPORATIONS %‘: 5 L E D

DOCUMENT#  L31465 000CT 23 AM 8: b2

1. Corporation Name

SEORETARY UF STATE
HEALTH CARE ASSOCIATES OF BREVARD, INC. TALU‘:HASSEE. couae,

{i’gnémgi Place of Busir}e’s-‘s 9’ ”be Maalmz Addregaméi}] 91\_# 7(_“
P00-EMERGON-DRIVE F90-EMERSON-DRIVE
ferrri e M SEAE A RO AU KR
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WS?ATEMENT

2. Ne/v érg %0@ &bress If A;ﬁjcagg J'/ 3. Ne égﬂm;Off &gss If A pllcat? _7_ 4, QgtSf;TSS;?:;i;Bg ‘;’:'k,?i‘é";’,"ﬁad 11120——".“989 |

Sulte Apt. 8, et Suite, Apt. #,
o 7 OoP if 603 5. FEI Number Applied For
City & State City & State 59-2976576 Not Applicable

6.
i i $8.75 Additional F d
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ] [N Ce:t::::te oo fequire

r 7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1Title(s) 2 and/or Directors 3 Officer and/cr Director . City / State ! Zip
D BRADSTREET, JAMES J 730 EMERSON DRIVE PALM BAY FL 32907
D TARASCHI, PETER W 730 EMERSON DRIVE PALM BAY FL 32907
D BUNCH, MORGAN R 730 EMERSON DRIVE PALM BAY FL 32807
D BRADSTREET, LORID. . 750 EMERSON DRIVE PALM BAY FL 32907
AND0ON345550494——1
=11/07/00--01087--[li<
PET 7 FEE .
, LS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L . . . . Name B o
KANGILIA, JOHN R ESQ JAMEQ J. %sv')msr
UA’ : Street Addrgss (P.Q., Box Number is Not Acceptable
1888 W. HIBISCUS BLVD. 1605 Gt i & #7 00
MELBOURNE FL 32901 Sufte, Apt_ ¥, Etc.
City State Code
FALN Bpg Pl g7
10. 1, being appointed the registereddgent o 3 pefebd corporation, am familiar with and accept the obligations oﬁection 607.0505, F.S.
St e ST IRED e OCF /9 200

A :
[ \/REGHTERED‘#GENT MUST SIGN

| 11. I certify that | am an officer or dlreM raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indfcated

on this application is true and accurata, and my sighature shall have the same legal _effect as if made under cath.
29530278
siGNaTURE: _ OIG W 014’/? 2006

SIGNATURE AND?ED PR INTED NAME OFSIGN! j OFFI ER OR DIRECTOR Date Daytime Phone #

Jam<s ). [Orpo siess

CR2E040 (8/00)




