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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. |- [}

CORPORATION Jim Seith
REINSTATEMENT Secretary of State
DRSION OF CORPORATIONS

DOCUMENT # 131465

1. Corporation Name

]

Health Care Associates of Brevard, Inc.

02SEP 10 PH L: 09

ATE
GRIDA

[y

ARG ALY OF
TALUARESSEE, F

i

e

James M, 0'Brien

Siregt Addreas (P,0. Box Number i Nol Acceplabls)
..LAB6. W, Hiblagcus Rlvd

Suile, Apt. #, Eic.
Clty Slals | Zip Code
Melbourne FL | 32901

8. |, Deing appoinied (he ragistersd 3

Oration, &m famiiar with and accept tha obligations of section BO7.0505 or B817.0503, F.

Regsterad Ageot ‘ ooe_ P2/ S [ 2~
GISTERED AGENT MUST SIGN 7 f
9. Names and Sweat Ana,és of Bach OHlicar andior Director {Florida nonprofit corparationa must ket sl leasl 3 directors)

s Croun 575 e it Ao f 22 oy Sie 2
I . |James J, Bradstreet 730 Emerseon Drive Palm Bay, Fi 32907
B.. Petexr W, Taraschi 13D Emerson Drive Palm Bay, FL 32907
D-. |Morpan R, Bunch 730 Emerson Drive Palm Bay, FL 32907
D:. |Lori D, Bradstreet 730 Fmerson Drive Palm Bay, FL 32907

idadt &or i chapl

807 or 817, F.5. | furiher carllfy that whan fiing

ag po

10. | coriify that | om an oMcor or dirscior oF the reCoivar or trysies empowerned b exacits this pp

owed by tho carporation have been puid and ®w nams of indivichas listac on this farm oo not qualdy for an e
art this application i§ true and my aignature shall hava the same fegal affact aa If made under oath.

this reinaialement app¥ication, the reason for dissolution has bean siminaled, the corporala naene satishies the requiremans of saction 6370401 or 617.0401, F.S., that all feas
XEmption under section 119.07(3Xi), F.S. Tha information indicatad
th,

M- 953-0317¢g

SIGNATURE:

Daylime Phone #

L VT

HGNATURE fmrf?ﬁ ORFRINTED NAME OF FIGNING OFFICES OR DIRECTOR
—

~
* &
)

2. Principal Offica Adiiress 3. Mailng Offica Address ﬁg%ﬁ%ﬁmgm O / - Z

1663 Georgia Street 1663 Georgia Street :
Suito, Apt, #, ote. Suke, Ap. 7, &t

| Suire 700 - Suite 700 e e Bt e /20/89
Clty & State City & State s 1 re
n FEINumber pliod For

Palm Bay, FL Palm Bay, FL 592976576 o Arpican
Zip Country 21p Country ry ;

32007 USA 32907 USA CERTIFICATE OF $TATUS DESIREDEE)
hm— n — N

7. Mamae and Address of Current Registeced Agent
Nade

CRIEOBE (D1}
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