FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State ‘ g R
REINSTATEMENT DIVISION OF CORPORATIONS ' F E L E B

DOCUMENT #  NO5000000098 96 DEC 24 AN I0: 37

1. Corporalion Mameo

HORIZON HEALTHCARE ALLIANCE, INC. TEEEE%AASRS\EE Frfgf?fdrh

APPLICATION

L%l

Pnncipal Place of Businass Mailing Address

CRYSTAL AIVER FL 34428 CRYSTAL RIVER FL 34428
REINSTATEME bOR
I above addresses are incorract in any way, ling through incorrect information and enter correction below. TAFE:M NT
2. New Principal Otfice Address, If Applicable 3. New Malling Office Addvess, If Applicablo 4. Dale Incorporated or Qualifiod } e e e
Te Do Business in Florida 1 1995
Suite, Apt. #, elc. Suite, Apt. #, elc. 0 [09,
5. FEl Numbnr ‘/‘ Appliad For
City & State City & State Not Applicable
8. e i e
- y I
Zip Country Zp Country CERTIFICATE OF STATUS pesirep B i i

7. Names and Strect Addresses of Each Officer and/or Birector (Florida nonprofit corporations mugt list at least 3 ditectors)

Nama of Officers Stree! Address of Each
Titla(s) and/ar Directors Clicer and/or Director City/ State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D BEIRNE; FRANK 6201 N. SUNCOAST BLVD. CRYSTAL RIVER FL 34425
Michael L. Collins
D BRANCATO ~JOYGE 6201 N. SUNCOAST BLVD. CRYSTAL RIVER FL 34428
Joyce Brancato
D BARLETYJOHN 2704 BOCKY. POINT_DR.,-SURE-200 TAMRA-FI-33697 Ft, Lauderdale,
Don_Steigman 500 W, Cypress Creek Rd., Suite 500 FL 33309
D FADIKIS-FRAMNK 224 BOCKEPOINT-DR; -SUFE-700 TAMPA-F-33607 Ft. Lauderdale,
Mark Bryan 500 W. Cypress Creek Rd., Suite 500 FL 33309
200002023949 —— ]
13/27/95—-01038~—003
T T

8. Hame and Addresa of Current Hegistered Agent 9. Name and Addrese of Now Reglstered Agent
Nameg

NOLAN, MICHAEL J

Stragt Address (P.O. Box Numbar is Nol Acceptable}

CRREN0 (7/06)

—ONE HARBOUR-PLACE 777 8. Harbour Island Boulevard
~BUE-560 Suilte, Apt. &, Etc. N
—TAMPA L 33607 |_One Harbour Place, Suite 5Q0

Clty Stato | Zip Codo

P Tampa 33602
10. |, boing appointad the %em of tho abovanamed corpargtion, am rnmlllﬂrwithan-c?ﬁplthuobligaﬂonsol Soctlon 607.0505, F.5.
M A [t L Y

soawest / M e R E D owo __10/23/96

/ RE/MSTERED AGENT MUST SIGN

. ) s .
11. Doés this corporation pay any intangible tax to the IZ (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No on intangibla tax.)

oA
TR
"h?""ﬂﬁ 12. 1 cortily that | am an officer er diroclor or the ivor or trustee omp d to execule this application as providad for In chaptor 607 or 817, F.S. | further conily that whan filing
,fc‘fs '}'i this reinstatemant application, the reason for dissalution has boan eliminated, he corporate nama satlslios tho requiremonts of section 607.0401 or 617.040%, F.S., that all fosa
L
ol
.;ﬁ ',:‘.,1 ! :
! % i

owod by tho corporation havo baen pald and tho names of Indlviduata listed on this form do not quoliy for an exemptlon undor soction 118.07{33{l), F.5. Tho Infarmation Indleated
on this application Is true and accurato, and my signatura shall havoe Ihe same loga! effoct as It mado undor onth.

SIGNATURE: T AT N7 * : m___?mmmr i/ @/20 /98 (352) 795-8365
: OR Date Daytime Phone #

. ooosost v - I
o Bl e o s 1 W U ] e e B A T i B ith byt e i | i L e by Mg e : e "L' i X '.'l} Vi AR ARSI LUUFR] I RSN AT '1'-
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