2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000075753 REERE I
1. Entity Name "™ : e R
HENE'S HEALTH CARE AGENCY, INC.
G ROY -5 PHIZ: 1T
Principal Place of Business Mailing Address L it (.- a
H B --m‘.‘.;.h‘..in_ b
e R RO S A B CLUARASSEE, FLonA
GAINESVILLE, FL 32608 GAINESVILLE, 32607
S S e 0GR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 10272008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Appliad For
75 3% G6E2S [T rpoicas
Zip Country Zip Country 5. Certificato of Status Dosired [ ?g,;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Reglstered Agent
Name
BOENSNES, HENE
4440 SW ARCHER RD. Sireet Address (P.O. Box Number is Not Acceptable)

#2105
GAINESVILLE, FL 32608

[ Zip Code

8. The above named entity submits

the obligations of registera

ooy FL
— changin%r registered agent, or both, in the State 7 | am famitigpwith, and accept
' ‘ 4

SIGNATURE
(HOTE: Ragisterad Agent signaturs required whan ratnazating)
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Detete me _ _ DO 7 asdiion
NAME BOENSNES, HENE NAME OoN1I37eSdn310
STREETADDESS | 4440 SW ARCHER RD. SIREET ADDRESS P1/705/708—-01044--011  $=%150.00
CITY-ST-2IP GAINESVILLE, FL 32608 cITY-S1-21P
e VP [ Delete WTLE {J Change [ Addition
NAME BOENSNES, EDWARD R NAME
STREET ADDRESS | 4440 SW ARCHER RD. STREET ADDRESS
CITY-$3-21P GAINESVILLE, FL 32608 CITY-SE-2IP
TME S [ oclee Tme Ol Change [ Addition
NAME BOENSNES, CORAZON NAME
STREET ADDRESS | 4440 SW ARCHER RD. STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL 32608 CITY-ST- 219
TITLE T [ Deete TITLE O change [ Addition
NAME BOENSNES, EDWARD R NAME
STREET ADORESS | 4440 SW ARCHER RD. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-Si-2iP
TTLE [ Delete Ting Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-S1-21P
TRE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-§1-2iP CITY-SI- 2P

12. | hereby certiy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal elfect as if made dndar oath; that f am an officer or director
of the corporation or the receiver or trusiee ai oL ¢ this report as require ter 607, Florida Slal7nd that name appears in Block 10 or Block 11 if

changed, or on an atiachmenLwHres.add (35& 33 .
= 77 detdnia

SIGNATURE: Corel T¥PED.QR PRIGRCO-GUIE OF SIGNING OFFICER OR DIREGTOR /rm Daytima Phore 4

A

6 ap



