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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\APP'-,'_!ggT‘ON O Gondra B Mortham 1
REINSTATEMENT o oocrelary of Stato L
DOCUMENT # P94000081 688 Q7 NOV 21 M B: 09
RIMECARE MEDICAL GROUP, INC, SEoi A 2% oRion
Principal Place of Buslness Malling Addrass

s oo IIIIIIIII AN O
REINSTATEMENT g7,

It above addresses are incorrect in any way, linc through incorrect information and enter correction below,

g . w8 e

2. New Principal Office Address, Il Applicahle 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
) " To Do Buslness in Florida 11/04/1994 .
Suite, Apl. #, efc. Suile, Apt. ¥, etc.
5. FEI Number Appliod For
| Ty & State Cily & Slate 650536114 Not Applicable
e 6.
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ rarllfloste <

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

Name of Officers Street Address of Each
Tille(s) snd/or Directors Officer and/or Diractor City f Statle / Zip
| 1 2 3 {Do NOT Use Post Office Box Numbaors) 4
TS MARKS, MITCHELL 14 MARTINIQUE COVE PALM BEACH GORDONL
GARDENS
SOOI S S 7N — -
~11/20/97--01060--014
Rk TR0, 00 sk Th, 00
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
. Nam

4800 N. FEDERAL HIGHWAY Strest Address {P.O. Bo ber IsN Acceplable) ?:' 2

SUME 210-A Suite, Apt?-mc. * /e

BOCA RATON FL 33431

Siate | Zip Code

Boca. Rator FL | 33435

10 i, boing appointed the reglstered ageni of the above named corporation, am famlfiar with and accept the obligations of Section 607.0505, F.5.

Signature of fz@ / —
Ragglslerad Agent ﬁ-,% . Date _//7/_}_2/_? )77, §
i“ REGIQTFRLD AGFNT MUST SIGN

| 11. This corporation owes or has paid the current year (See other side for Information
Yes |:| No D

on intangible tax.)

Intangible Personal Property tax due June 30.

12. L centlly that | am an officer or director or the raceiver or lrustes empowored to execute this application as provided for In chapler 607 or 617, F.S. | furlher certify that when filing
thlg reinstatornent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sestion 607.0407 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this epplication is true and accurate, signature shall have the same legal effect as if made under oath,

\\ \\\‘15

SIGNATURE:

™ ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #
FURE ARG TYEED OF PRI yh

CR2EQ40 (8/97)



