PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION Tk
FOR FLORIDA DEPARTMENT OF STATE .
DIVISION OF GORPORATIONS O E .
REINSTATEMENT b B b b

1. Corporatiovn Name

DOCUMENT # N 31099 - 98SEP -t P 2: 11
. FLORIDA HEALTH CARE FOUNDATION, INC. SECKE 1isn v

Mailing Address Principal Place of Business

502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

______REN

i above addrasses are incorrect in any way, hna through incorrect information and enter corraction below, DO NOT WRITE IN THIS SPAGE
2. New Malling Address, i Applicable 3. Naw Principal Office Address, If Applicable 4. Data Incorporated or Qualified T
1811 RIVERVIEW DRIVE 1811 RIVERVIEW DRIVE ToDo Businessin Florda. vaperr 9, 1989
Suite, Apt. ¥, ete. Suite, Apt. #. etc.
5. FEI Number
City & State City & Stale 59_2942477
MELBOURNE, FL MELBOURNE, FL 5. $675
" Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED K | | e aibta
7 USA 32901'_4775 USA lur a Cerliticate of Status
7. Narnes and Street Addresses of Each Olhger and/or Director (Florida nonprofit corporations must lisl at ieast 3 dnrecloﬁ“ i ]_”“ M LY vt ——
Name of Officers Strae! Address of Each s 'I' L) L! i
Title(s) and/or Dirgctors Officer andsor Director _ R 2T, J‘“
2 3 {Do NOT Use Post Office Box Numbers) o
p/s/p | JORN H. BICKERSTAFF 1811 RIVERVIEW DRIVE MELBOURNE, FL _32901-4775 |
D/V WILLIAM H. WALDEN, JR. 1811 RIVERVIEW DRIVE MELBOURNE, FL 32901-4775
D/P JULTANA HIRSCH 1811 RIVERVIFW BERIVE MELBOURNE, FI, 32901-4775

8. Name end Address of Current Repistered Agant 9. Name and Address of New Reglstered Agent
Name g
JOAN H. BICKERSTAFF s
WALDEN, JOHN Streat Address (P.Q, Box Number is Not Acceptable] g
502 E. NEW HAVEN AVENUE 1811 RIVERVIEW DRIVE 8
MELBOURNE, FL 32901 Sulte, ApL. #. ELC °
Slate Zip Code
. $2901-4775 |
10. |, being appolnted the regixfered agenl of the above named corporahon am familiar with and accgpt the obligations of Section 607.0505, F.S.
Signalure of
Ragistersd Agenl Date _
RE
(See other side for
11. /H(s gorporationis a non-profit with 1.R.S. 501(c &/ %empt status, check this box addilional information.)
12/ Does this corpo ation pay any intangible tax to the (See othr side for information
Dept. of Revepbe under S. 199.032, Florida Statutes. Yes [] Nolx on intanglble fax)
13.\_ do hereb oenlfy 1h, e information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 118.07{3)(k), Fiorida Statutes. | e-
e the Divl Corporahons from any liability of non-compliance with Section 118.07(3)(k} in the event that the information sup?had is depmed exempt fram public access. |
cart m an afficer or diractey or the receiver or frustea empowared 1o exacule this application as provided for in chapter 607 or 617, F.5. I further centify that when filin
this reinstalement applicatian the rehson fot dissolution n eliminated, the corporate name satisfiss the raquirements of section 607.040% or 617.0401, F.S., and that all
tees owed by the corporatiop have boen paid. The informat icated on this application is true and accurate, and my signature shall have the same legal effect as if made
under cath.
SIGNATURE™ ) g7 () °7/ l/cﬁ? Yoo su-R7p
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH DIRECTCR Date Daytime Phcna #



