PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

pocumenT # PAGYOODOUOY(p S

1. Corporation Name

CORPORATION
REINSTATEMENT

INFINITY HEALTHCARE MANAGEMENT, INC.

2. Principal Office Address 3. Mailing Office Address

2200 MILLER OAKS COURT
Suite, Apt. #, etc.

2200 MILLER OAKS COURT
Suite, Apt. #, efc.

FILED

Ol FEB-8 AM 9: 1]

SECRETARYOE-STATE
TALLAHASSEE, FLORIDA

7. Name and Address of Current Registered Agent

4. Date incorporated or Qualified '
To Do Business in Florida .-

City & State City & State 5/26/94

5. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3251214 Nat Applicable
Zip Country Zip Country 8 "~ . N

" CERTIFIATE 0F STATUS DESRED [ ] | rme 4 ennats ot ema

32217 USA 32217 USA | foraCertiicata of Status,

Name

RICHARD D. BROCK

JACKSONVILLE

i agent of the V nam
)

Signature of
Registered Agent

e (4.

Street Address {P.O. Box Number is Not Acceptable) - . .
SOHOO037 : :
1301 RIVERPLACE BOULEVARD 0 3.5?;% ';Jﬁ.iiﬁ;l}rg'
Suite, Apt. #, Etc. #_*»*.BUD . G[’J *‘*‘*‘ﬂ
SUITE 2400
City Zip Code

orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Date 37'0 I

0L
I O

(o

RECNITERED AGENT MUST SIG

9. Names and Street Addresses cf Each Cfﬂcer and/er Directer (Florida nonprofit corporations must list at least 3 directors)

[

CR2E0B1 (9/88)

] Mame of Street Address of Each . :
Titles Officers and/or Directors o Citicer and/or Director City/ State / Zip
D THOMAS D. BOROWY 2200 MILLER CAKS COURT JACKSONVILLE, FL 32217

plication is true and accurat

, e
SIGNATURE:

10. § certify that t am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application,he reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
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.
and my signature shall have the same legal effect as if made under cath.

| //3//0z 704 (235 0270,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dale

STF FL32524F 1

Dayime Phone #




