LI

2006 NOT-FOR-PROF:T CORPORATION

REINSTATEMENT ciILED
DOCUMENT # N96000000734 ' M1l 18
1. Entity Nams H
HOSPICE INTEGRATED HEALTH SERVICES OF ZUUE\ DEC 29 A
DISTRICT VIiI-B, INC.
SECRETARY 0F STELG
Principal Place of Business Maiting Address TALL AH ASSEE
910 RIDGEBROOK ROAD 910 RIDGEBROOK ROAD
SPARKS GLENCOE, MD 21152 SPARKS GLENCOE, MD 21152
s e MR
420 Ridaelntook, Bod ' Mejﬂd)r Sy | Uy
Suite, Apt. #, atc. ¥ Suite, Apt. #, e1d ‘ 120:12006 -R!IE!N-N P rCRZEDBB (11105) - )
City & State City & Siate - 4. FE-l‘Number - Applled For .
S[parks, MO Winterpack., FL 52-1963927 ot Appiieabia
Z‘Z‘\p\ 5 2- UC.OSWR -5 ;f’-—, q & Counl% 5. Certificate of Status Desired [l ?ese.gesqa:’:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registersd Agent
) Name
NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

\ ZAE’H | A M Theresa Lennon, Asst. Secretary 12/27/06
SIGNATURE

Signature, typed of prnted name of registered agent and Iida d apphcabie (NOTE: Registersd Agent cignaturs requirsd whan reinstating) DATE
FILE NOWII! FEE 1S $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 Flerida Department of State
10. OFFCERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD N Delete TITLE P ST D [ Change [ Addition
NAME GRUNSTIEN, HARRY NAME .
STREETADDRESS | 920 RIDGEBROOK RD. STREET ADDRESS ’E)QTbOJOu..\'\ “'\Y\Le"‘\
oiv-51-2P | SPARKS, MD 21152 avsrze | AN Medric Dr Ste § k}mmy_, FL 3714
TIE TILE — . g g Addition
e O petete et '—-H ” ”"‘; 3}_ ll l 'D ‘L'S_B a

5 T —— —— _, _, ‘j

STREET ADDRESS STREET ADDRESS 2,18/ T--01005 113 'H' 3.5
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TILE [ Change £ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S§-2IP CITY-ST- 2P
TINE O Delete TILE [J change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
TINLE O Delete TITLE [} Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TinE O Detete SMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachi with an address, with all other iike empgwered.
SIGNATURE: : [O-~1H4-0b  H4p)-599-502F

L

7



