PLEASE READ ALL INSTRUCTIONS B, E COMPLETING THIS FORM.

reta'fy of g
N OF CORPORMRIO

DOCUMENT # N95000002191

1. Corporation Name

ADULT. LIVING CARE OF FLORIDA, INC.

Principal Phce of Business Mailing Address

e L o HRANI IllllIl1|!||l|ll|H|l|l|||||||I{I)I!IIIIIIIVIII!
REINSTATEMENTS7-cq¢

Il above addresses are incorrect in any way. line through incorrect informalion and enter correction below

2. New Principal Othce Address, Il Applicable 3 New Maiing Office Address, It Applicabie 4. Date Incorpotated or Qualified
To Do Business in Florida m' 995
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 05 1
5. FEt Number Appiiad For
Chty & State City & State 59-3159978 Not Applicable
. .
' 475 Additional F d
Zp Country Zip Country CERTIFICATE OF TATUS DESIRED ] RASARN ce,’,:?,'c‘:,e o e

7. Names and Street Addrasses of Each Officar and/or Directer (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Streel Address of Each
Titla(s) and/or Directors Officar and/or Director City / Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D PRIVITERA, PETER J 447 3RD AVENUE NORTH SUITE 203 ST. PETERSBURG FL 33701
D AL 447 3RD AVENUE NORTH SUME 203 ST. PETERSBURG FL 33701
James R. Privitera, MD
D GALLMAN, SANDRA J 447 3RD AVENUE NORTH SIATE 203 ST. PETERSBURG FL 33701
= QU291 4509 —0
—III S 34#’ 93--01 UBJ—-DI i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PRIVITERA, PETER J
447 3RD AVE N Street Address (P.O. Box Number Is Not Acceplable)
SUITE 203 Suite, Apt, #, Elc.
ST PETERSBU 701 : .
City State [Zip Code
{ [ FL

familiar with and accep! the obligations of Section 607.0505, F.S.

7~ o bate . " 1 0/ fjﬁ -

REGISTERED AGENT MUST SIGN %

11. This corporation owes d has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. ves [J No E on intangible tax.)

Signature of
Registered Agent

12. | certity that | am &n officer or direcior or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certity tpa §’
this reinstatement appiication, the reason lor dissolution has been eliminated, the corporate name gatisfies the requirernents of saction 607.0401 or 617.0401, F. | fo
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informgfion jmtiveted
on this application is true and accurate, and my signature shaljhave the sarmne legal effect as It made under oath. ( gg

?’_QA_AJJ ST,
SIGNATURE: andra Gallman . _6-10-99 (727)822-7999_

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirie Phane

CRZECAD (@97}



