PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1THIS FUKNM.

-« APPLICATION FLORIDA DEPARTMENT OF STATE
- ) FOR Katherine Harris

Secretary of State
REINSTATEMENT OAISION OF CORPORATIONS FILED

DOCUMENT # P94000016703 00 NOV -8 PM L: k0

1, Corporation Name
SECRETARY OF STARE,

PRO-CARE HOME HEALTH OF BROWARD, INC. TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address
FT. LAUDERDALE FL 33309 #400
us LOUISVILLE KY 40207
if above addresses are incorrect in any way, line through incarrect information and enter correction below. RE‘NSTATEMEW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 02/ 28/ 1994
" 5. FEI Number Applied For
City & State City & State 65-0475107 Not Applicable
8
7 - . 7 . )
P Country 2 Country CERTIFICATE OF STATUS DESRED [] RAPARSSabelo i

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Title(s} » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PDT | YARMUTH, MARY A 100 MALLARD RD., #400 LOUISVILLE KY 40207
cD YARMUTH, WILLIAM B 100 MALLAR CREEK RD., #400 LOUSMLLE KY 40207
STD GUENTHNER, C.S. 100 MALLARD CREED RD., #400 LOUSIVILLE KY 40207
oy T I s o e e W= D B
-11/15/00--01101--018
#4700, 00 s+ 750, 00
1
=y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 Suite, Apt ¥, Ete.
/) City State | Zip Code
P A FL

2
10. 1, being appeinted the re%\erﬁ/agent of e, bynamed oorporWﬁ familiar with and accept the obligations of Section 897.0505, F_S.
£ - . o y
4

7, LSS Vo i) E d L .
Sil Fius T D d N
Rg}g::;gdo»fﬁgenhl VAl V= RN W T . Date il / 7 / ov
TR I I rialsTERED AbinT MR GFOl IHecord o 7

. :.'_ - ,3-_.;',5.. - ‘g
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application asr =¥ for in chapter 607 or §17, F.S. | further certify that whan filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corperate name satisfies the requiréients of section 607.0401 ar 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.S. The information indicated
on this application is true and accurate, and my signature shall Ravghe same legal effect as if mage under cath. :

SIGNATURE:

(502) A& - 5355

Date Daytime Phone #

CRZE040 (8/00)

0106941 AF



