e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

f
APPLICATION

FOR Secretary of State o h, ; irf%‘ ;
REINSTATEMENT DIVISION OF CORPORATIONS N0 ';‘,IF . ,;_r}‘ aBb ﬂ»;ﬂ i :«_;'L
AR AR S AN I S

DOCUMENT # P94000077648 02 388 -7 sz?
1. Corporation Name . 5

CARE POINT HOME HEALTH SERVICES, INC.

Principal Place of Business Maiting Address
410 WEST 40 WEST
BOCA RATON FL 33431 BOCA RATON FL 33431 _
us us ’HE’;MS‘”{ Ttk EL\HT 0

If above addresses are incorrect in any way, line through incorrect information and enter corsection below. R A ‘é J ok U ik EJ
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. # etc. ) ) ) Suj_tel APt #, etc. ] __ ___ ‘ 10/2 1/1994

—— Anad -7 hae - 5. FEl Number - - - Applied For
City & State City & State 65‘0529188 Not Applicable

6.

i i ¥4 58.75 itional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (V' RAsidosspaiehbbdbi i

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

. MName of Officers Street Address of Each ) ’
1T|tle(s) . and/or Directors Officer and/or Director City / State / Zip

D |ELLIOT, THERESA S215-NW-OTH-TERR 205 LFT-LAUDERBALE-F+-33969
1900 M, coRPORATE. BLvD, Fiow | Boc st RATON FL 37Y3]

/
P SHIELDS, BOBBY L ESQ. 3246-NWIOTH-TERR, #0065~ FAUDERBDALE-F-83908

o0 Nl CoR PoRATE BLv) Hion) 'ocﬁnﬂ-nu, L 3343]

¥ ] - B l:l = :13 - = E;
Sl e ity

whe# 750, 00 750, 00

A
i

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- - - . Name __ .- - e T et e e
SH| ! BOBBY L ESQ. Street Address {P.O. Box Number is Not Acceptable)
2350 NW 36 AVE
COCONUT CREEK FL 33068 Suite, Apt. %, EIc.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S,

Signature of % . ‘ . ’ TR / /
Registered Agent i / . L pate _ 7/ '9/ 23" o/

STERED AGENT MUST SIGN
—~ gt

11. | certify that i am an officer or director or theééver or trustea empowered to exscute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as If made under oath.

sioNaTURE: Ll A A /‘;/?BA/ B 267 -08Y/

CR2E040 (8/01}

/SIG URE AND #ED CR PRIN NAME OF SIGNING OFFICER OR DIRECTOR I4 Date Daytime Phaone #




