L.

T ey

2004 FOR PROFIT CORPORATION - EILED
REINSTATEMENT & :

DOCUMENT # P02000083639

1. Entity Narne

CAREFREE HEALTH SERVICES, INC.

0L OCT 28 PHI2: 36

oF STATE
£. FLORIDA

Principal Place of Business Mailing Address

115 AVENUE L 115 AVENUE L £ g h BT T p‘f
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 REBNSEA‘E TR

i t. # 3 i 2 X
Suite, Apt. #, etc Suite, Apt. #, etc 10142004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For

75-3076581 ! Not Appiicable
Zi Count i Courit "
P ourny Zp puniry 5. Certificate of Status Desirec ] $8.75 Additional
. . Fee Required
- -— -~ 6~Name and Address of Curreit Registerad-Agant ~ e - 7. Name and Address of Now Registersd Agent -

Name

AL, 3 PO-‘ MA n

T AL YD
‘ Suite 300
3 e Paten FL 5573

8 T ove namgt entity submits this statepreptfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationy/of regfstegad agent,
/0 /S’/Zm% |
DATE' ] T

SIGNATURE - -
. A Signatu-e, ryped. nr printed n:?!ul regystered ag.nnt anad title f applicable . lNO_Tg: Regl: Agfnl o) whan -
‘. " FILE NOWI! FEE IS $150.00 ‘ . (O In accordance with s. 607.183(2)(b), F.S., the -
After January 1, 2005, Fee will be $300.00 o corparation did not receive the priar notice.
1 . .
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCEQ 1 Delate TITLE [ Change  [3 Addition
NAME HEGEMAN, BRENDAN NAME E{ij |:| I:J _:1 192751 :3_
STREET ADDRESS | 4304 FRANCES DR STREET ADDAESS 840 fmaf] 1!]5?—'{“35 %150, i
CITY-ST-2IF DELRAY BEACH, FL. 33445 CiTy-S7-2P
TME PCEQ 3 delete THLE O change {7 Addition
NAME PANIK, THOMAS J : NAME
STREET ADDRESS | 2321 SPANISH TRAIL STREET ADDRESS
GITY-§7-2iP DELRAY BEACH, FL 33483 ) CITy-5T-2IF
TITLE cF o . [ Delete TILE Cichange [ Addition
NAME Cathe i e C:Ld\v\algr. . HAME B
STREET ADDRESS | +°L . STREET ADRESS
CITY-ST-ZP ‘bl::%- e e D A CHTY-ST-2IP
v sy BN 2GnT{
-~ ) e i Lodndl g < -
TN o [ Delete TILE 0 O Chenge [ Additlon
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
TILE [ Delete TITLE [ Change  [J Addition
NANE . NAME P
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P - CITY-ST-ZIP - - ——
TTLE - - : ©Cl pelete o Rt . T Dchange [ Addition
NAME N A com . NAME - . -
STREET ADURESS. | ~ -t STREET ADDRESS v . -
,Lmy-stzP | . ) . N CITY-5T-2P a

12. | hereby certity that the information’ supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repytis trus and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee el hoowssdagxecute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmganl with an. adygresd @ like empowered.
ps tHorms o, S s‘-h;‘\r\ 6-\S- 2004  S6V-719-\@)

SIGNATURE:
SIGNATURE AYlD TYPED O\’RINTED NAME OF SIGHING OFFICER OR DIRECTOR Oata Daytirmis Phone #




