PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
REINSTATEMENT Sooratary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT #  P95000020340 97DEC 19 PM 3:37

1. Corporation Name -
STATE

MCEOY HEALTHCARE CENTER, INC. PR D SRIDA

Princlpal Place of Business T Malling Address

818 & STATE RD 7 318 § STATE RD 7 ” ” I
MARGATE FL 33063 MARGATE FL 33068
REINSTATEMEN

i above addresses are incorrect in any way, ling 1hrough inconect information and enter correction below.

2, New Principal Offico Address, I Applicatic ™ " New Malling Gffice Address, IT Applicabic 4. Date Incorporated or Qualiliod —
To Do Business in Florida 03,09’ 1995
‘| Sutte, Apt. #, elc. Suite, Apt. #,8tc. | ]
: 6. FEI Number Appliod For
oy 5 56 T 650568560 Not Appiosbio
i R -1 6 o $8.75 Additional Fes required
Zip Country 2ip Country GERTIFIGATE OF STATUS DESIRED [ [APBPSmanitbs: it

7. Names and Stree! Addresses of Each Olllcer and/or Dlrecior (Fionda nonproflt corporallons must list at least 3 cilrectors)

Name of Officers Street Address of Each )
1Title(ﬁ) » and/or Diractors s _wel Nm%fgge,g S'Qdé‘h'.c[é"ﬁgfhunnm) . City / Stata / Zip ]
(] MCCOY, JOHN § 2801 ROCK ISLAND RD. #102 MARGATE FL 33083
W | MCCOY.KETH 8815 NW 17 MANOR CORAL SPRINGS FL 33071
A -
8. Name ang Address of C!.l!'rlferl]tr ligg_lsl_t_a_fz_a_cf _ﬁg_ant 8. Name and Address of New Registered Agent
Name
MGGOY' JOHN § Street Address (P.O. Box Number is Not Acceplable)
2801 ROCK ISLAND RD #102 R pene
MARGATE FL 33063 " Buite, Apt. #, El. e
Cily o State [ Zip Code
FL

190 T, pong appointed 1

S i

{ Signalure of

fored agenl of bovo ‘named ocnrpo alion, am familiar with and aocept the obligations of Section 607.0605, F.5.
/)74 : ' o Dato j&/é/// 2

ﬂeglslered Agent __
ME GISTEHE [ AG{NT MUST SIGN
11. This corpora/ tion owes or has paid the current year (Se0 other side for information
Intangible Personal Property tax due June 30. Yes [ no ] on Intangiole tax )

L LR

12. | certify that | am an officer or director or the recelver or trusles empowerad 10 execute this application as provided for In chapter 607 or 617, F.S. | further certily that when fiting .
this reinstatemant application, tho reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, E.S,, that all fees
owed by the corporation have boen paid and tho namos of individuals listed or this form do not quality for an exemption under section 119.07(3){i), F.S. Tho information indicated

| SIGNATURE:

CR2EDL0 (97)

on this applicallon s 1r and%nmure shall have the same legal effect as if made under oath.
; %’J - dohe s N‘(c B M‘n [%f ),)ss’ 756 |

K"ﬁ; URE AND TYPED OR PRINTED ME OF SIGNING OF| IRECTOR Daytime Phofic #




