e

-’%?QQh FLORIDA DEPARTMENT OF STATE

b Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPG‘RATION
REINSTATEMENT

DOCUMENT

1. Corporation Name

P0000 &5

STAFF BUILDERS PRESCRIPTION SERVICES, INC.

3. Mailing Office Address
8400 Baymeadows Way

2. Principal Office Address
8400 Baymeadows Way

Suite, Apt. #, efc. Suite, Apt. #, ete.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 SEP 26z, AM10: 47

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT __ /(P

Suite 5 Suite 5 4. Date Incarporated ar Qualified
To Do Business in Florida
City & State City & State 1 /08 /94
K . 5. FEINumber Applied For
Jacksonville, Florida Jacksonville, Florida 593280085 Not Applicable
Zip Country Zips Country 5875
32256 U.S.A. 32256 U.S.A. " CERTIFICATE OF STATUS DESIRED ] RSO IA

7- Name and Address of Cutrent Registered Agent

Ki

DOD0034 154 g

Name
Corporation Service Company “lﬁfﬂb;UD—“DIUBB““ﬂﬂ?
Street Address (P.O. Box Number is Not Acceptable) FAFRRED . (0 FRFRRRR. (o
1201 Hays Street
Suite, Apt. #, Etc. D00 0=24 154 70¢—71

-10/08/00--D1003--(# 5

City
Tallahassee,

State ¥ERH Lot ULE iﬁ*lﬂq].BD

FL ' 32301

Signature of
Registered Agent

YL (L 04.

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5.

CR2E0ST (9/99)

Crate

REGISTERED AGENT MUST SIGN | /

9. Namés and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directars)

: N f Street Add f Each . .
. Tities Officers aﬁg.!fgro Directors Otffi?fer ancﬁgrsg‘lre;gr City / Stata / Zip
Dir. Sarah Eames 555 Madison Avenue New York, NY 10022
Dir. Jack Wynne 555 Madison Avenue New York, NY 10022
VP of | Patrick Flynn 8400 Baymeadows Way Jacksonville, FL 32256
Claims| Management ) :
Contro %eg
m
BeEQEBEIANCe oo it silic 8400 Baymeadows Way Jacksonville, FL 32256
18 .
.

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

10. § certify that | am an officer or director or the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

owed by the corporation bave 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

the requirements of section 607.0401 or §17.04G1, F.5., that all fees

SIGNATURE: _&_S‘ZLM
SIG!

LURE AND TYPED OR PRINTED NAME OF SJGN} FFICER CR DIRECTOR

Date Daytime Phone #




-t by: TRANSWORLD HOME HEALTHCARE 9044482404 09/22/00 8:44AM; Jetfix #715;Page 2/2
e :

+ b .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

(Y

- ke, FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Herris
: Samluy of Btals
RE‘NMATEMENT DlVlSlFJN OF CORPORATIONS

L

R TS

Svail Builders Prescription Services, Inc.
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S0 Baymendows Way . 8400 DayRaalows ey
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'
£ B 3 T
L % Giaca . \ |
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. Nanw end dddrans of Curvent Regtiiwed Kyent
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Girtny Asctrans (P 0. Box Mithor & Not Aacaginbis)
201 Mays Surost

Nuila, ApL £, Blo.

i |
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4 nalyra ol
# ydnd Agant

R Oifiedn indior Dirmaiory ‘ mmm e SwyiStnalEe
Sarph Ewass 555 Madison RAvermes ' |Now York, RY
r Jack Wyrne 555 Madiscon Averme Now Yory, NY f
Palrick Flym 8400 Paymsedows Wiy Jackaonville, IL 32259
' 18
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