PLEASE READ ALL INSTRUCTIONS BEFO

APPLICATION 4Zm).  FLORIDA DEPARTMENT OF STATE|"
FOR iy Sandra B. Mortham

. VY Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P95000005378

1. Corpaoration Name

COMPLETE CARE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

g =W IR PAOE
HIALEAH FL 3012 HALEAH FL 3302
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it above addresses are Incorrect in any way, line through Incorrect information and enter conection below,
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at isast 3 directors)

Name o! Officers Streot Address of Each
Title(s) and/or Directors Officer and/ar Director Clty/Stale / Zip
1 3 (Do NOT Use Post Otfice Box Numbers)
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8. Name and Address 0! Cutrent Registered Agent 9. Name and Adcress of New Registered Agent

Name
MARCUS, ALAN J ESQ.
20800 BISCAYNE BOULEVARD Eireat Address (P.O. BoX Number 18 Nol Accaplabie)

SUITE 301 Sulte, ApL. ¥, Eic. _
NORTH MAM BEACH FL 23180 :
City ga'x: |le Code
10. I, belng appolnied the registered g ogp muoXm familiar with and accept the obligations of Section 607.0505, F.S, il '
4 . .
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Signature of - 3 Y
Reqistared Agenl e : Z
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S00 other kide o information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [_] on intanglbie tax.)

'

12. | cority that | am an cfficer or director or the recalver of trustoe empowarod 10 oxecute this application as provided for In chapter 807 or 617, F.S. ) further cartify that when filing
Ihis roinstatamenl application, the reason fer dissolution has been eliminated, the corporalo name eatisties the requirements of section 607.0401 or 617.0401, F.S., that sl fees "
owod by the corparation have beon pald and the names of individuals isted on this form do not quatify for an exemption under section 118,07(3)(1), F.S. The information Indicated;
on {his application is true and accurato, and my signature shall have the same lagal effect as i made under cath. L
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