PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

‘~APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F\U‘:'D
REINSTAT EMENT Secretary of State

DIVISION OF GORPORATIONS o7 M 23 AT E 23

DOCUMENT #  N95000004227  * e OF SINE
t. Corporation Name SC’CRE&Ss[E . OR\DP\

NATIONAL ALLIANCE FOR QUALITY HEALTH CARE, INC.

Principal Place of Business tiailing Address

CLEARWATER FL 34621 CLEARWATER FL 34621
ENTOY-{]
\f above addresses are incorrecl in any way, line through incorrect information and enter corection below.

2. New Principal Offica Address, IF Apphcable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida mls1“995
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc.
5. FEI Number Applied For
Cily & Slate ’ City & State Not Applicable

$8.75 additional f ¢ required
Tur a Coerlificate ul Stalus

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [_]

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ED4D (7796)

Name of Oflicers Street Address of Each
Titla(s) and/or Dirpctors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres’) Stephen W Wischweh 2833 Meadow Hill Dr Clearwater, FL 34621
Treaé)Karen K Garrett 2833 Meadow Hill Dr Clearwater, FL 34621
secrl) Gabriel Stilian 2833 Meadow Hill Dr Clearwater, FL 34621
SN N DR S A —
~01/2879 r—wr}w,.., (1115
FHFHCA1, Sl FERA [ ]
Jbl-02-97
- 8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent
Name
W'SCHWEH' STEPHEN W Streat Address (P.O. Box Numbar is Not Acceptable)
2833 MEADOW HILL DRIVE
CLEARWATER FL 34621 Suts, Ap1. ¥, Eto.
City State | Zip Code

10+ 1, being appointed the regisffregragenl opthe abovemam

Signature of
Aegistered Agent
.

d Wd accept the obligations of Section 607.0505, F.S.
owe 12119 /9%

TEGISTERED AGENT MUST SIGN

f 4
11. Does this corporation pay any intangible tax to the (Sea oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nno on intanglble tax.)

12. | certity thal | am an officer or director or the receiver or truslee ampowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.8. The m!ormahon Indicated
on this application is true and accuraje, and my signature shall have the same legal effect as |f made under oath.

M /a//‘i/% $13- 7246845~

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phane #

SIGNATURE:

SIGNATURE ANJ

0090873 AF



