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APPLICATION g, FLORIDA DEPARTMENT OF STATE
. ﬁii :’h@fs Sandra B. Mortham
X o ‘fP

v 'F@F() k- ‘) 1 [;b Secretary of State

_EEI N STATEMENT J'” DIVISION OF CORPORATIONS
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1. Cerporalion Name
UnotveRsal PRENENTIV E HEALTH TALLAMASSEE, FL
Cars Ctan7eER CoRP qu&*[% 7

Principal Place of Business Mailing Address *  ®
5S35 N Jid AvEnvE. /ﬂMa.J
Adidrmst [Florinag 33/277 l'-’-l/m”f"

1# above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

2. New Principal Otfice Address, I Applicable 3. New Mailing Ofice Address, I{ Applicable 4, Date Incorporated or Qualified
To Do Business in Flocrb C)‘
Elite, Apt . elc. 1 Eite, Apt. #, etc. iy Q ) ‘3

5. FEI Numbar Applied For
City & State City & State é - O+ T é g7 ot Aopicabie

6 - r

$8.75 Additional Fee required
Zp Country 2 Country CERTIFICATE OF STATUS oesmeo)zﬂ lor » Certiicate of Stats
7. Namas and Street Addresses of Each Officer and/or Dirgctor (Fiorida nongprofit corporations musi list a1 least 3 direclors)
Name ol Otficers Street Address of Each
Title{s) ang/or Direclors OHicar and/or Direclor City / State / Zip

1 3 {Do NOT Use Pos! Office Box Numbers) 4

Dp | t1Enender, Manvecle 553540 76 dve
Mrdnawr £l 32125 |AMram) FLS2/07

D/ St |MoGuekas, MARY S |G87 Nw 156 AVENUEL | PEMBROKE, FNES,
VP Pém BRo Ke PinvEs, FL FL 330%8
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CRRH373. 75 wRnara, 75
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" 8. Name and Address ol Currenl Registered Agent 9. Name and Address of New Registered Agent !

Name

Atanvél . MEEDDE Z

Streat Address (P.0. Box Numberis Nol Acceptabta)

55385 NG T AVENUE-

Suite, Apt. #, Eic.

! VS 4 1 FL|"2%/57

AEGISTEAED AGENT MUST SIGN

10 1, beiny appointad the registered agenl of the abo : namei*orporalion. am familiar with and acoept the obligations of Section 607.0505, F.S.
Signature ol }22 'Y /é //7(/ )
b Flggistered Agen L E / - Date é] y 7

11. |Does this corporation pay any intangible tax to the (See other side for information
Yes[ ] nNoll

Dept. of Revenue under . 199.032, Florida Statutes. on (ntangible tax.)

121 cedily 1hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemenl application, tha reason for dissolition has been eliminated, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under section 119.07(3)(i), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftec! as if made under oath. v/_

27

SIGNATURE: L7 4L A '/ZM % /5y TS6HPoo
SIGNATURE AND TYPED OR PRINTED Nmeow Dale Daytime Phone #

CR2ZEQ4D (12/96)
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