10/31/02 THU 12:33 FAX 941 625 6789 SHHC EXECUTIVE 005
I . h.’I"LEI'\OE'. NECAL ALL INO 1 MUL THIVINGD DEruUnc OwuIivirFLe H\l\?l I‘E‘lf.? !l_:.Jl‘:\IVI.
APPLICATION FLORIDA DEPARTMENT OF STATE A 4‘;\-:‘
.. FGR™ Jim Smith i
T - Secretary of State R
R EINSTATEMENT DIVISION OF CORPORATIONS U?
ZHOY |5 PH.3: 03
DOCUMENT # P0O7199 i
1. Corporation Name FE[EFEETA ,BZ .UE STATE
T.G.C. HOME HEALTH CARE, INC. AULAHASSEE. 5 ORI
Principal Place of Business !vlailing Addrass . l’
el e I B
~“TAWBAFL-33607- ~FAMPARFL-33607-..

it above addresses ara incorrect in any way, line through incorrect information and enter correction below.

EINSTATEMENT o _

2, New Principal Office Address, I¥ Applicable 3. New Mailing Olfice Address, it Applicable 4. Date Incorporated or Qualifisd
111 N. Orlando Avenue 111 N. Orlando Avenue ~ To Do Business in Florida 08/23/1985
" Suite, Apt. #, elc. Suite, Apt. #, ete. - =
5. FEI Number Applled For
City & State City & State 59-2764924 Not Applicabile
Winter Park FL Winter Park FIL, ) -
2tp32789 Cou:ht%A 15932789 ““I'}'gA CERTIFICATE OF STATUS DESIRED (] [Rbe et
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list al least 3 diractors)
L N: of Ofic Street Address of Each
(e | andlos Direciore . Officer and or Director . Clty / State / ZIp
N ;,\-em-— NORMAN:PAUL- ~FOF6EAH=BEVD — -ZEPHYRIEEE-F:-33541 .
v CD HENDERSCHEDT, ROBERT R 111 N. Orlando Avenue Winter Park FL 32789
<85 | -HERNDON-JUNE- -7OB0-BALEBLVD.- ~TZEPHYRMES-FL-33541-.
PSD BLOM—-ANTONIO, LADONNA 1600 Tamiami Tr., Suite 400 Port Charlotte FL_ 33948
TD DAVIS, GREGG 6501 Deane Hill Drive Knoxville TN 37919
AS |TRIMBLE, TAMARA L 111 N. Orlando Avenue Winter Park FL 32789
DQOOo0aS=S0s
11/18y08--01003-~-004  #*750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name s
TRIMBLE, TAMARA L Street Address (P.0. Box Number Is Not Acceptabie] t
111 NORTH ORLANDO AVENUE H
WINTER PARK FL 22789 Suite, ApL, #, Etc. :
City Slate | Zp Code
FL
10. 1, being appointed the ] N?Mmymd accept the obligations of Section 607.0505, F.S. or 81 7.0505, F.S,
Signature of SRS AN W SV S WD LRSS R L
Registered Agent ./ i B o R S A Sy =T W pate _10/31/2002
Tamara 1, Trimble REGISTERED AGENT MUST SIGN - _ '
11. 1 cerify that 1 am an officer or directnr‘or the receiver or trustes empowerad ic axecute this appileation as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this relnstatemeant application, the reason for dissolution has been sliminated, the corporate name salisfles the fequirements of section 607.0401 or B17.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals Ested on this form do not quality for an exemption under section 119.07(3){i), F.S. The information Indicated
on this application is true ccurate, and my signatur alf same Jegal effect as if made under oath.
SIGNATURE: _-L7 ARGy ~{ 7 WRRe A L 10/31/2002  (407) 975-1413
SIGNATURE AND ‘fD GR %RTTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phene #
amara rim e

00671 AV




