FLORIDA DEPARTMENT OF STATE
APP\;:IgQTIO Katherine Harris FILED
REINSTATEMENT e EURCIARY OF
DIVISION OF GCORPORATIONS TISIOR OF CUWPOR/‘T ID ,

P?EMEL\JT# N93000004939 930CT 22 PMI2: 4

INTECARE, INC.

Principat Place of Business Mailing Address

3627 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH
STE. 810 STE. 810

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

If above addresses are incorrect in any way, line through incorrect information and enter correciion below.

? New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Dale In ated or Qualified
To Do Business in Florida 11
Suite, Apt. #, elc‘ Suite, Apt. #, etc.
2027 baveas -H Brdd Sunbm | B2 F Lnviss My Bivd S| 5 FETNUmber

City & Sla'le—ai;rk 32 .1, Ciy&Stale S,e "F20 1
2 » jw\y\vl C izh L Zi Aes ltn“tuduf" 5. $875 aud 1F wred

ip auntry ip ntry e wanal Fee requirer

22016 Duware\ 1221V e ()WG \ CERTIFICATE OF STATUS DESIRED 7] i
| 7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Nama of Officers Strest Address of Each .
1Tnle(s) 5 end/or Dirsctors Officer and/or Director 4 City / State / Zip
3

V0 W)&MM Hagna [HSTONMERSTYBES S5 Guotn | JACKSONMLE FL

CD  |SRATOLAMAREM - Romsom broffin [HOTBAHSBURY-RD 105 Fo x (1 dge

D KRUGER, HAROLD 3627 UNIVERSITY BLVD S SUITE.46 72 < | JAGKSONVILLE FL
~__Jr—
SD KRIEGER, ROBERT 2001 KINGSLEY AVE ORANGE PARK FL
SR
c SWHHER Terenn LnmAcke|  |2001 KINGSLEY AVE ORANGE PARK FL
o |ememence, rex 3627 UNVERSITY BLVD, § JACKSONVLLE FL &I \IOWE}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agonl
Nama g
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Sirest AdGress (P.0. Box Mumber 1 NoU Acoeptanie) $
1201 HAYS STREET ——5
SUTE 105 e, At 9, ER. ~11/02/93--01104--0
TALLAHASSEE FL 32301 Ty SrERE Tz
FL

10. 1, being appointeq the registared agent of the above namad corperation, am familiar with and accept the obligations of Section 807.0505, F.S.

i@ + % ) .
Signature of \ ’ b\/ [ 2RI :
Registered Agent e ' Date A

REGISTERED AGENT MUST SIGN
= 4

11. 1 certify that | am an officer or diractor or the racsiver or trustee empowered 1o execute this application as provided for In chapler 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.040%, F.5,, that all feas
owad by the corporation have boeen paid and the names of individuals listad on this forn do not qualify for an exemption under saction 119.07{3)Xi), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M,’ EEARE T MR lolp‘lﬂ‘i Rei-tey 2
SIGNATURE AND TYPED OJYPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phons #




InteCare

3627 University Boulevard South
Jacksonwille, FL 32216
904.391.1243 Phone
904.391.1398 Fax

October 19, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Sir or Madam:

Enclosed please find our completed Application for Reinstatement. We ask that
you please waive the reinstatement fee. We had never received the blue and
white Annual Report form.

We notified the Division of Corporations that we never received the Annual
Report form and were told that one would be forthcoming. We have enclosed
our check for $61.25 for the Annual Report fee.

Please call me at (904) 391-1242 if you have any questions or comments.
Sincerely,

oy

rold W. Kruger
Executive Director

Enclosure




