APPLICATION

FOR : orth
; Secretary of Stat
REINSTATEMENT w D.V.S.mrzpc%:mnﬁus

DOCUMENT #  P95000020340

- OopaionName " SEGRETARY OF STATE
MCCOY HEALTHCARE CENTER, INC. TN-'-AHASSEE' FLOR DA

Principal Place cf Business Mailing Address 1
NG STATERD 7 38 S STATE RD 7
MARGATE FL 3000 MARGATE FL S30% _

5
v
.

If above addressas are incorrect in any way, Yine through Incorect information and enter comection below.
2. New Principal Otfice Address, If Applicable 3. Now Malling Offico Address, If Applicable

Suite, Apl. ¥, aic. Suite, Apt. #, ete.

City & State City & State

Zip Country Zip Country

7. Names and Strect Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)
Name of Officers Streei Address of Each R

Officer and/or Diractor
3 {Do NOT Uss Post Office Box Numbers)
o] ?oclrsmmc:

es,/&c Joha §. Mclay MArgAt , F1- 33063
VP | Kedh mf(’h/, 2815 W17 nmmf-

) Title(s) and/or Directors

8. Name and Address of Current Registered Agent

MCCOY, JOHN §
2001 ROCK ISLAND RD #1302
MARGATE FL 33083

10. 1, belng appainted the re

Signature of
Heglalema Agent

11. Does this corV ration pay any intangible. tax to' the’
Dept. of Revenue under S. 199,032, F!ortda Statutes.

12. | cartily that | am an officer or director or the receiver or fruatee empowered to oxm mhlpplk:lﬁon (] pmvldld fot in chapter 807 or 61?. F.
this rainstatement epplication, the reason for dissolution has béen eliminated, the corporate name satisfies the wquromuof uctlon 807.040
owed by the corporation have besn paki and tha names of individuals listed on this lorm do not ‘quaity for an sxamption under section 119

on this application [s true and accurate, and my signatul 3 shall have the same lagal alfocl aslf muda under oa!h

.

SIGNATURE:




