2004 FOR PRCFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P03000088536
1. Entity Name -
ORECK HOME CARE CENTERS OF FLORIDA INC. FILED
04 DEC {7 Py 2228

Principal Place of Business Mailing Address
11057 SW8TH ST 11057 SW BTH ST SECRETAL Y UF STATE
BUILDING 23 APARTMENT 104 BUILDING 23 APARTMENT 104 TALLAASSEE o1
PEMBROKE PINES, FL 33025 US PEMBROXE PINES, FL 33025 US ALLBisa b, o b
= e 0 R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 12152004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEl Number Applied Far

‘22= E.QE_QA < Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired q g:;gesq l’;ﬂ“"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: d Agent
Name
WHITEMAN, IAN A
11057 SW8TH ST Streel Address (P.0. Box Number is Not Acceptable)
BUILDING 23 APARTMENT 104
PEMBROKE PINES, FL 33025
City FL | Zip Code

the obligations of regi

red aj
ﬂ/ 2lis T/""!

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

SIGNATURE /s
Signature, typed o printe(name of registerad agent and titkr if epplicable, (NATE: Registared Apant signatura required whea minstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Afrer January 1, 2005, Fee wili be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete T ., L] Crange (] Adoton
NAME WHITEMAN, IAN A namg SO0 et

] -~ ™y v T PVRTY i
STREET ACDRESS | 11057 SWBTH ST STREET ADDRESS 12704 —01008--00R  ##158.75
CITY-ST-2IF BUILDING 23 APARTMENT 104, FL. 33025 CITY- 5T-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete ME o5 1 g smmen = mames e oo S [l Chenge [ Addition
NAME WAME  FLC y A 3
: s oa At s LAl

STREET ADDRESS ‘ STREETABDRESS -| -~ — »» o J 0 on? LA :—n@\—ﬁk ot
CITY-ST- 2P CIFY-ST-7P
THE O Delete TME Cdchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-79
TME ) O pelete THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TMLE 1 pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-$T-27 CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an otficer or director
of the corperation or the receiver or trustee empoywered i@ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyyddre;s ith er like empowered.
SIGNATURE: /
SHOAA

TUREAND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

gkt 351




