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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o TION FLORIDA DEPARTMENT OF STATE Fl LE D
RPORA . Katherine Harris . TP
REINSTATEMENT & Secretary of State 01 BT 16 Py 253
DIVISION OF CORPORATIONS SECRETARY oF TATE
TALLATASSEE, FLoon

DOCUMENT # P 93000051372

1. Corporation Name

Rehab Provider Network of Florida, Ing¢.

OO R e e

TS0, 00 sk 75000

2. Principal Office Address 3. Maifing Office Address
4716 Old Gettysburg Road 4716 Old Gettysburg Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ~ 7/22/93
O & Suate Cly & Stale 5, FEINumb Applied Fi
Mechanicsburg, PA Mechanicsburg, PA . umber peiied Far
£ & 65-0426653 Not Applicable
Zip Country Zip Courntry 6. - B ]
17055 UsA 17055 USA CERTIFICATE OF STATUS DESIRED [ REHASA et is ik
7. Name and Address of Current Registersd Agent
Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable) . 7
1200 South Pine 1sland Road e s 'ﬁ%
Suite, Apt, #, Etc. Lo AT R AR R s g
e Voo, S 0 M—
City W= State | Zip Code
Plantation FL 32301
8. |, behg appointed the registered agent of the above named corporation, gm familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.
8i natl;re of - W / /
e Jatagut & MARGARETE-ROUTZAHN o /0/t57es
. 0 REGISTERED AG@# MUST i =
Spacial Assigtant Spozaiany
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f Street Add f Each . .
Titles Officers aggfgroDirectors Officer anr.;t.'aosr5 Sirecior City / State / Zip
Director |Rocco A. Ortenzio 4716 Old Gettysburg Road Mechanicsburg, PA 17055
President|Robert A. Ortenzio 4716 Old Gettysburg Road Mechanicsburg, PA 17055
VP/Sec. (Michael E. Tarvin 4716 Old Gettysburg Road Mechanicsburg, PA 17055
VP/Treas|Scott A. Romberger 4716 Old Gettysburg Road Mechanicsburg, PA 17055
VP Staci Rhodes Shelley 4716 Cld Gettysburg Road Mechanicsburg, PA 170553
VP Kenneth L. Moore 4716 Old Gettysburg Road Mechanicsburg, PA 17055

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 637 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The informaticn indicated
on this application is true and accurate, and my signatyrenghall have the same legal effect as if made under oath.

{ kenneth L. Moore
SIGNATURE: . Vice Aesident 9/27/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Oaytime Phone #

FLO10 - 10/05/00 C T System Online



