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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
o OLAPRlQ mgz

FLORIDA DEPARTMENT QF STATE
Secretary of State
QUIVIBION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  L31465

1. Corporation Name

HEALTH CARE AS30CIATES OF BREVARD, INC. ‘

2. Pincipal Dftica Add 3. Malling Cffice Adcres:
1688 West Hibiscus Blvd, | 1688 West Hibiscus Blvd.
Suite, Apt. &, etz ) Suite, Apl. #, elc.
) 4, Gate Incorporaled ar Cuakfied
‘ Ta Do Buginoss in Forida 11/20/1989
City & State ] Oty & State T P
! Mel ne, FL - urmier 3
Melbourne, FL | bourne, 59-2076576 e
Zp Ca ) 4 Count
32901 " %2 s01 %SA 6. GERTIFIGATE OF STATUS DESIRED []

___
) 7. Name and Addresa of Current Rogisterad Agueit

Mame
Jamegs M. Q'Brien

Giroal Addreas (P.D. Box Numbar i Nat Acceptatve)
1686 West Hibiacus Blvd.

Ma.m. », Etc.
“%elbourne [ St | 2ip Coda
32501

famitar with and accepl the obligations of asction 807.0506 or 617.0503, F.8,
-

8. 1, bewng appointad the regislerad agent of the

CR2E441 [01/09)

Signature of
Regigtarsd Agant : Dew 4/16/2004 o
ISTER ENT MUST SIGN ‘
S A A —
9. Nameg and Sireel Addresses of Each r ancor DireCior (Firida nonpediit carparations mvgt liet at laast 3 dirsctors)
” .
N ol B Each
Titsa Oftficars ;:a":'%r Direcines r Omrfrﬁﬂr?;? Dulfnc'lor Chy / Stata/ Zip
DPST | James J. Bradstreer 1688 West Hibstus Blvd. Melbourne, FI. 32901

10, 1 conttly that | an ah officer or directtr or the recalver ar nales smpowerad i axeculs this appication ea providied for In chapler 60T of 617, F.8. Hurthar certify that when hting
his raivstatomant appicatlon, the raason jor dissclution has bean eliminated, ine coMarate name sailstias tha requirements of sectian 607,0401 or §17.0401, B.S,, that all fevs
owadt by the corporaton have bean pa!d and Ihe .00 ] or Incviduata Ikled on this form do nat qualify for an examgtion undar ssctior 112,073} F.5. The information indicated
on thig epplicaton Is inue and a piLiavo the sarm legal affect as if made undar oath,

s, 32/-953-0078
smu‘mnlilt;'ﬂe eR BRINTED NAME OF SIGRIG OFFICER OR DIRECTOR v " [ —
— et —

SIGNATURE:

&
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