PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ~% Glenda E. Hood
; Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P02000041234

1. Corporation Name

PROCARE HEALTH CENTER, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Regjisterad Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}j), F:S. The information indicated
on this application is true’and accurate, and my sighature shall have the same legal effect as if made under oath.
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Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee F1. 32314-6427

October 15, 2003
To Whom It May Concern:

I am the President of ProCare Health Center, Inc. My office was previously located at
18260 N.E. 19" Avenue, Suite 103, North Miami Beach, FL 33162. In May 2003 my
office moved to 100 NW 170" Street, Suite 405, North Miami Beach, FL. 33169. Even
though I arranged for mail forwarding through the U.S. Post Office, I never received any
uniform business report (UBR) notices from the Division of Corporations at my new
address. Therefore, I have not filed a UBR until now. o

Please make a note of my new address (which was already acknowledged on the
reinstatement application).

I am enclosing the $150.00 UBR annual fee, along with the completed reinstatement
application.

Singerely,

7

Ronald S. Lubetsky
President, ProCare Health Center

Enclosures



