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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

APPLICATION $3Ep, FLORIDA DEPARTMENT OF STATE ; F*.\Qv;__ 0
AR 7 Sandra B. Mortham AR
FOR ¢ Secretary of State Fien
REINSTATEM ENT . DIVISION OF CORPORATIONS r";

DOCUMENT % P94000060363

1. Corporation Name

|{GERIATRIC CARE CONSULTANTS, INC.

Principal Place of Business Malfing Addross

| 15780 HAYNIE LANE 15780 HAYNIE LANE
JUPITER FL 33478 JUPITER FL 33478

If above addresses aro incorrect in any way, line through incorrecl informalion and enter corrostion below.

2. New Principal OHice Address, It Applicable 3. Now Maiting Oflice Address, If Applicable 4. Date Incorporaled or Quatified
To Do Business in Florida 08]17/1994
Sulte, Apt. ¥, etc. Sulte, Ap1. #, etc.
5. FEI Number Appliad For
Clty & Etale City & State 65-0513966 Not Applicable
i - 8.7 itlonal ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED PR Rt S o gl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Namo of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0 RAPPAPORT, JUDIE 157680 HAYNIE LANE JUPITER FL 33478
D MUSSON, JOHN 15780 HAYNIE LANE JUPITER FL 33478

AT T

REINSTATEMENT ‘77 _

SCC H~-??

8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
) Name
RAPPAPORT, JUDIE KA
15?30 HAYNIE I.ANE . Street Address (P.0. Box Number Is Not Acceptable)
JUPITER FL 33478 Sufte, AL, #, E1G.
(\ /) City si.éaltj Zip Code

Signature of
Repistered Agent

e |

10. 1, being appoinled thd registered ?&vi the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Fel
! ,'?Y,(f_ R Dale _// __g _/7,, I
SISTERED AGENT MUST SIGN

11. This con&ration owes or has paid the current year (Seo other sido for Information
intangible Personal Property tax due June 30. Yes E No [] on Intangible tax.)

12. | cerlify that | am an officer or director or the recelver or rusies empowered o executa this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reascn lor dissolution has been eliminated, the corporate name salistiss the requirements of section 607.0401 or 617.0401, F.S., thal a!l fees
owed by the corporation have been paid end the names of individuals listed on this form do not quality for an exemption under saction 118.07{3)(1), F.S. The information indicated
on this appligh s trua and accurate, and my slgnatuse shall have the same logal effect as if made under oath,

;T fAppeT

3 THAED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

CR2EQ4) (3/97)




