’ PLEASE READ ALL INSTRUCTIONS BEFOFiE COMPLETING THIS FORM.

APPLICATION  (§@®, FLORIDA DEPARTMENT OF STATE |
FOR (LT g - Jim Smith ——
Secretary of State FH.ETJ
RE!NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P94000016703 02HOY -5 PH 2: 27

" Sopersion Nane SECRETARY OF STATE

PRO-CARE HOME HEALTH OF BROWARD, INC. TALLAMASSEE, FLORIDA

N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Principal Ptace of Business Mailing Address

FT. LAUDERDALE FL 33309 #400

us ) LOUISVILLE KY 40207

If above addresses are incorrect in any way, lina through incarrect information and enter correction below. E’?E@Ea‘} ﬁ @T{E%KQE%QT ﬂ Z
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified  cemny

To Do Business in Florida 02/28’1994
‘Suite; Apt#etc. T =—— - ——= -—n — ~Suite, Apt. #,etc, ST T —
5. FEl Number Applied For

City & State City & State 65-0475107 Not Applicable

n T 6 A dd o el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sl

e | Name of Ot ] s lss o act )
PDT [ YARMUTH, MARY A 100 MALLARD RD., #400 LOUISVILLE KY 40207
CD YARMUTH, WILLIAM B 100 MALLAR CREEK RD., #400 LOUSIVILLE KY 40207
STD GUENTHNER, C.S. 100 MALLARD CREED RD., #400 LOUSIVILLE KY 40207
o EH el He L
LA D 5 o0 oo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Tt e el . - o Name o
Tczgocsogg'?HR‘:"lr:‘loENl SSJ:J;,; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BABARA A. BURKE

e \D@Uoras 1@ v ik S YOV I

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution 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 quality 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 have the same legal efiect as if made under oath,

R T U R, B GR350 JoIF e S B g

SIGNA’!’?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2ED40 (8/02)




Lt
A .-
-

Directors

William B. Yarmuth, Chairman, CEO & President, 100 Mallard Creek Road, Louisville, K 40207
Mary A. Yarmuth, Sr. Vice President, Svc. Develop., 100 Mallard Creek Rd., Louisville, KY 40207
C. Steven Guenthner, Sr. Vice President & CFOQ, 100 Mallard Creek Road, Louisville, KY 40207

N 0 i O

William B. Yarmuth, Chairman, CEO & President, 100 Mallard Creek Road, Louisville, KY 40207
Mary A. Yarmuth, Sr. Vice President, Svc. Develop., 100 Mallard Creek Road, Louisville, KY 40207
C. Steven Guenthner, Sr. Vice President & CF 0, 100 Mallard Creek Road, Louisville, KY 40207
Todd Lyles, Sr. Vice President, Planning & Develop., 100 Mallard Creek Road, Louisville, KY 40207
Carl Smith, Vice President & Controller, 100 Mallard Creek Road, Louisville, KY 40207 '




