. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Q\Q /Qfl Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # PAB0000 28 152 OTAUG 14 M B: 20

LU L U SEA
TALLAIASSLE, FL:

1. Corporation Name
NuMED Rehabilitation, Inc.

Principal Place of Business Mailing Address

577C Roosevelt Boulevard, Suite 700

Clearwater, Florida 34620 HEINSTATEMENT%47 .

If above addresses are incorrecl in any way, hne through incorrect information and enter correclion below. DO NOT WRITE IN THIS S
2. New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apt. &, etc. T Suile, Apl 4, elc. 3/31/95
5. FEI Number Applisd For
City & Siale Cily & State 59_3306281 Not AppliCBbiﬁ
- 6. :
zwp Country 2 Country CERTIFICATE OF STATUS DESIRED [X] [baohbi i
7. Namos and Streel Addresses of Each Offices and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Stresl Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
COB, Jugal K. Taneja 5770 Roosevelt Blvd., #700 Clearwater, FL 34620
CEQ, D
P, D Susan J. Carmichael 5770 Roosevelt Blvd., #700 Clearwater, FL 34620
SO0O022 PO S~ 5
-N8/ 1879701140013
*.‘.Ju't‘- 'l::\J"lw-'
SO00I0EE PG5~
B - NG/ TB797--101140=5114
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Regislerea‘ﬂ.gem/
- Name
CT- Corpo ration System Street Address {P.0. Box Number is Not Acceptable}
1200 §. Pine Island Road o
Plantation, FL 33324 iite, Apl. #, E1c.
City SFlaIlj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

., CONNIE BRYAN
Reptore Agent _ Comni Beyoms _SPECIAL ASSISTANT SFODTrARyCate . 85/4297
Y

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [l 0 rrangioi oy "

CR2ED4C (12/95)

12. | do hereby cenity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, ! re-
lsase the Divislon of Corporations from any liability of non-comphiance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certify that I am an oficer or director or Ihe receiver or trustee empowcered to execute this application as provided for in chapler 607 or 617, F.5. I further cerlity that when filin
this reinstatement application the reasen for dissolution has been efiminated, the corporate name satishies the requirements of section 607,0401 or 617.0401, F.S., and that all
fees owed by the corperation have becn paid. The information indicaled on this application is true and accurale, and my signature shall have the same legal efisct as if made

under cath, Juﬁo‘\ | K "BNC\JI&

OSIMRAIATEI ™. /‘ s ﬁ/e:drj—:;— F A T I 07;0 B e



