CORPORATION FLORIDA DEPARTMENT OF STATE 03 UFT | S QH 8: ‘ 8
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS LY (:j:: ST.'E\TE
hearr 1 ORIDA
DOCUMENT # P01000061359
1. Corporation Name
Skilled Care Specialists, Inc.
TapIe CREENMT
RS TATERMENT 1
2. Principal Office Address 3. Mailing Office Address =000 2= l:[%q. 3 'nmmm
801 West S.R. 436 888 Grande Haven Drive 10715/03-~71022--025 * ¥750.00
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 2209 4- DatoIncorerstodor sl |
City & State City & State , s - — I
. . . . f = FEI Number pplied For
Altamonte Springs, Florida T|tusvalle, Florida 593726860 o w—
ze Country Ze Country 6. $8.75 Additional Fee required
3271 4 USA 32780 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Arnold Matheny & Eagan, P.A.

Street Addrass {P.0. Box Number is Nat Acceplable)

Name

801 N. Magnolia Avenue

Suite, Apt. #, Etc. B
Suite 201
State Zip Codae

Ci
" Orlando ‘ FL | 32803

8. |1, being appointed the registerad agent of

ﬂl and accept the obligations of section 607.0505 or 617.0503, F.5.
L ——
S October 10, 2003

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Cate

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Officers r:ﬁmfz%irectors %trrf?:ér?:dr?:rs Igifrsc?lz': . City / State / Zip
P Robert Q. Frank, M.D. 888 Grande Haven Drive Titusville, Florida 32780
VP Ejaz Gahaffar, M.D. -8937 Heritage Day Circle Orando, Fiorida 32836

10. ! certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, tha corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dio not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Robert O. Frank, M.D. 1010/03 (7)) Jo-3Se0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7’ Io{l\‘g

SIGNATURE:

CRZEOB1{10/02)



