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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlKNO‘TQL-IPfS‘ FORM.

—
231
CORPORATION FLORIDA DEPARTMENT OF STATE z WR -2 pui "
Secretary of State \) c ok
REINSTATEMENT DIVISION OF CLUKRP ORATIONS ot ;’AR\{ DY ?\_{SR\‘J Y
S ERSSE
5L

DOCUMENT #?O\ 060050%@

1= Cerporation Name
Care Coordinators, Inc. H

2. Principal Office Addre=s 3. Mmailing Office Addrsae V) \
111 NW 183rd St 111 NW 183rd St. 9\%\(09 \oy/ "0
Sufte, Apt. £, eic Sule, ApL ¥, af.
408 R 405 e $:‘;;“§°uf££§'@i°é£‘;§’“‘°‘ 03/22/2001
Oy & Sate City & State
. . . . 5. FEI Numbaer Acpliad For
Mlaml. FL Miami, FL 01-0658814 Not Apglicable
Zp Cotntry Zip Country S ‘
33169 us 33169 us " CRRTIFICATE CF STATUS DESRED [ : :

7. Name and Addre=s of Current Ragistared Agemt

™ Carol Johnson
SeestAdiratc (.0. Box Number s Not Azzesaslo) 111 NW 183rd St

Suits, ApL #, Ere, B
: 405 / \
(=1 . ' State | Zp Code
Miarmi / f - FL | 33169 .
- SN being appeintad the registzred agent olthe awa I, @ty famllisr wilhs and socept the obigations of seclian 607.0508 er 617,0503, F.S. g
Signature of y . o 2
Bintered Agent _ pae  03/20/03 g
~ RECSTERED AGENT MUSTISIGN o
9, - Narnag and Streql Addresees of Exch Dfﬁcafvger Liroctor {Plofda nonprdfit corperarionz must ist at leest 3 dirastons)
Nama of Streat Add f Each -
Titee Officers and/er Direciars Bifoat Anner et Chy /Stala/ Zp
D Carol Johnson 8089 Lake Peint Coun Plantation, FL. 33322
D Willa Range 3604 SW 165th Avenue | Miramar, FL 33027
D Shelia McKenzle-Foster . 116523 SW 36th Court Miramar, FL 33027
/ \ \ (\/
" -
0. oer!ify it | an efzar or iecior, rustae empowersd {o axpouie this agplication as provided for In Shavler 607 or 617, F.S. 1further sarfity that when 1ing
iz relnctalement appllcatis agiso i smibag been afiminatad, fhe corporate name salixfies the mquirements of egction 807.0401 or §17.0401, F.S,, that all lees
swed Dy the corporstion hi : intvicuais Tabed on thia farm o act quality for an exemphon wader saction 115,07(3)M, F.S. The infornation indicatad
an thia application ls mug rvd 3 ahglk have the 3ams Iagal affec a5 F made under oath. .
SIGNATURE: : Carol Johnson, Director 03/20/03  306/655-1668
. SITNATURE AND TYPED OR mmﬂnqus OF BIGNING OFFICER OR DIRESTOR Dt Davims Prons 18

T L Lt . T




