P EASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

APPL ICATI ON FLORIDA BEPARTMENT OF STATE
FOR Sandra B. Mortham
" q ! Secretary of State o o
REINSTATEMENT s DIVISION OF CORPORATIONS Em i Lﬂ §: D
DOCUMENT # P94000054840 98 DEC -] PH 2: A0
1. Corporation Name TE
RETARY OF STAT
CARE ON CALL, INC. TR O D BRiBa

e A, AT WA

MIAMI BEAGH FL 33140

if above addresses are incarrect in any way, line through incorrect Information and enter correction below.

New Principal Office Address, [f Applicable 3. New Marhng Office Address, If Applicable 4. Date Incol réted or Qu;|iﬂea
10275 Colling - Avenue 6600 West Broad Street To Do Business in Florida 07/25/1994
Suite, Apt. #, ete. Suite, Apt. #, etc. -
e 5. FEI Number
. L . Applied For
£845%"%a1 Harbor, FL PRERShG, va ) 650510402 Not Applicable
N . - 8. o y
Zip Country Zjj Cauntry 9
33142 United States 33230 United States CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Fach
Title(s) and/or Directors 7 _ Officer and/or Director City / State / Zip
1 _ 2 3 (Do NOT Use Post Office Box Numbers) 4
D EDELSTEIN, SOL . 10275 COLLINS SOUTH BAL HARBOR FL 33142

P EDELSTEIN, SOL M 10275 COLLINS SOUTH BAL HARBOR FL 33142

ooz ryosline——=
-12/03-98—01083 003
9. Name and Address SPREREREhb e hs AGERAN {511 LI

&. Name and Address of Cuirent Registerad Agent
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324 Suite, ApL. % Eic.
City :*Stah;} ,ZIp Gode
J:‘ Le: fi’
&
g

e
I N
/ N
i

Signature of
Reglsterad Agent

11. This corporatton owes or has paid the current year (See,%f o tiimation
~ Yes . No I:I n mtangnbleta;(l}m

Intangible Personal Property tax due June 30.
-’f-? ca ot

CRZEQ40 (3/99)

12. | cartify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F. j,furtl'fér.:oamfy that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.04015r 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this fatm do not qualify for an exemption under section 119.07(30), F.S. The rnfonna!ion indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

11 /24 /98 800-343-9287

* Daytime Phone #

SIGNATURE:

YTy i




