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FLORIDA DEPARTMENT OF STATE

Secretary of State M6OCT 12 PM 3: 33

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

h SECRETARY 0F STATE.
DOCUMENT # P02000070184 TALLAHASSEE.FLORIGE

1. Corporation Name

Senior Health Care of Volusia, P.A.

Principal Office Address ailing Office Address ATV 09 -0k
2405 T\1 Clyde Morris Blvd. ::1(5)‘5 l&l?ﬂCI;de Morris Blvd. RE%NSVB ﬁﬂtﬁ\fafbﬁ ﬁ

CR2E081 (12/05)

Suite, Apt, #, etc. Suite, Apt. #, etc.
b oo e 55/26/02
City & State City & State
aytona Beach, FL Daytona Beach, FL S EHBEE446 g
%2114 USA 32114 USA 6 cemmreate o s oesreo V| AR

7. Name and Address of Current Reglstered Agant

CGharles D. Hood, Jr.
444"SEabreezE BV 1018/ T 100302 s3] 75
8lite 900

B%ytona Beach ) ?ai_ YRR E:

B. !, being appointed the registered agent tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of o 1 0/1 0/06

Registered Agent Dat

! REGISTERED. T MUST SIGN

9. Names and Street Addresses of Each Ofiicer and/er Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PD |Kenneth J. Lucas, M.D. |405 N. Clyde Morris Bivd. |Daytona Beach, FL 32114

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 listec on this form do not qualify for an exemption contained in Chapter 118, 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,

SIGNATURE: J {)/L’\/WM Kenneth J. Lucas, M.D. 10/10/06 386-257-1626

SéN?TUf}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4

(O"‘LRD



