. PLEASE READ ALL INSTRUCTIONS OMPLETING TA‘HS_FORM.

ABPBLICATION FLORIDA DEPARTMENT OF STATE PPROVED
o FOR Katherine Harrls FILED
Secretary of State e

DIVISION OF CORPORATIONS /')

DOCUMENT # N92000000350 ¥ P3N0V 12 A4 8:37
/_

1. Corporation Name

CRETARY OF STAT
/ TR AFACOLE FLOAGA

ST. JOSEPH'S COMMUNITY CARE, INC. / >
—_— /

Principal Place of Business Mailing Address [

e ——— ey A AR

3003 W. DR. MARTIN LUTHER KING JR. BLVD. 3003 W. DR. MARTIN LUTHER KING JR. BLYD. "lllml

TAMPA FL 33607 TAMPA FL 33607

us us

If abave addresses are incorrect in any way, line through incofrect information and enter comection balow.
2 New Pringipal Office Address, If Applicable 3. New Mailing Cffice Address, Iif Applicable 4. Data | or Qualified

Attn: Isaac Mallah ToloB n Florida 11/18/1992
Suite, Apt. #. elc Suite, Apt. ¥, stc. v
3003 W, Dr, Martin Luther King 5 FF Numoer Applied For
[ City & State City & St;m 59-31526& Not Kable

7 Tawpa, FL )
2p Country 3259607 Country " CERTIFICATE OF STATUS DESIRED []
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Addrass of Each

1"r itie(s) ) and/or Direclots 3 Officer and/or Director p City / State / Zip

10 sBEERk 3003 W DR MARTIN LUTHER KING JR TAMPA FL 33807

POLO, JANICE
PD MALLAH, ISAAC TAMPA FL

BNARGRRENE:
“Tampa, FL 33607

DRSCEV) | SWOM/ ARSI HARBOMIG
| SO |VEENINGION, FLEIRY 3003 W. Dr. Martin Imther King! Tampa, FL 33607
AS HILL, CORINA 3003 W. DR. MLK. JR. BLVD TAMPA FL
D
GBRER PR vactin ruther ing WPAR KO
I B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

MALLAH, ISAAC
3003 W DR MARTIN LUTHER KING JR BLVD 'ﬁl* kG, 25  mekEkBl, 20
TAMPA FL 33807 Buhe, Api. W, Exc.
Stets | Zip Code
—_[F]

fel

Signature of
Registered Agent

L

11. | certify that | am an officer or diractor or the receiver or trustee empowserad 1o execule this application ss provided for in 607 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremne section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this Jorm do not qualtfy for an exemption under section 118.07(3)1), F.5. The information indicated
on this application Is true and accurate, and my signature ehall have the same legal effect as if made under oath.

SIGNATURE:

IGNATURE AND TYPED PRINTED NANE OF SIGNING OFFICER DR-BIRECTOR - Dste Daytime Phone #

CRIEO (NV3)

S 1007 ) oS

| —Y




