2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0300001 5782

1. Entity Name
ENCCMPASS CARE, INC.

+

FILED
04 OCT 25 PH L: 2L

a\-

Principal Place of Busingss . Mailing Address bt () h‘?._ qlAH f OI‘ S TA TE

670 POINSETTIA RD. 670 POINSETTIA RD. TALL AHASSEE, FLOR!DA
BELLEAIR, FL 33756 BELLEAIR, FL 33756

2. Principal Place of Business 3. Mailing Address |||l|||[| I “ﬂl ||"| mn ﬂm ||!|| Illll Iinl Iml lllll ’m] illﬂ|| || |I|]

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
g I" 0 b o ?‘ 5-8! Not Applicable

Zip Country Zp Country 5. Cenlificate of Status Deslred O $8 75 Additional

..... — RSN [ —. —_— e —e—airm e D — —— e s e Fe@ Required . —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOOPE, THOMAS E
670 POINSETTIA RD. Street Address (£.0. Box Number is Not Acceptable)

BELLEAIR, FL 337536

City FL I Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiot t d agent. g‘,
SIGNATU or~— Tho masE LOOPE /0/3'9‘/"}(
Signature, typed or printed name of registerad agant and titlke H appicable (NOTE: pafe v
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS INTt
TME D 3 Deleta TILE !ﬁ. [ Agdition
HAME LOOPE. THOMAS E NAME = I-EL"JII:--?rE'-b._a
STREET ADDRESS | 670 POINSETTIA RD. ¥ seersooress 1{];’ S/08--01051--019  #150.00
CIFY-ST-2IP BELLEAIR, FL 33756 CITY-5T-7P
TMLE D O petete TITLE [ Change T Addiion
NAME LOOPE, PETER J NAME
STREET ADDRESS | 670 POINSETTIA RD. STREET ADDRESS
CHTY-ST-2P BELLEAIR, FL 33756 CITY-S1-2P
TILE D {1 Delete TILE [ crange {7 Addition
NAME—~ —mw [\ LOOPE, WANDA B —— v sooemn, - —— ol NAME - v = e s i e 4w arn —— ———
STREET ADDRESS | 670 POINSETTIA RD. STREFT ADDRESS
CIY-S1-2IF BELLEAIR, FL 33756 CITY-53-7r
TNLE O Delete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-57-2P .
TILE 3 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-sT-2P cirv-Si-2p - \ﬂ \“ ,\ ,,\
TILE O Delete TMLE L\ \ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this a’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all cther like em|

SIGNATURE: ,%w C: 2o Thomns E.Loope ,'ol.;:alov F22-518 $€7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phona #




