/PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. AT AL FLORIDA DEPARTMENT OF STATE
,C’/* Fgﬂ ION f%' ii‘%‘ Katherine Harris
- ‘s%;ws‘ Secretary of State g
EINSTAI_EM‘E:NT e 2 DIVISION OFCORPORATIONS ‘é i'i '; B
3 _? Y L
DOCUMENT #75:50000 5105 00 HAR -3 FH b
. N Vol 'r‘_
Southern Hospice Care | Inc. TE\P_LAH{«»“ “E, FLORIBA

Principal Piace of Business

Mailing Address

100003164611 -—-—9
~03/03/00--01 10B~-D2E

Hip N Chatkwlle £d #/3(

300, 75

w209, 75

itto N. Chajk ville Bo */36

Trussville, AL 35773 100003154511 ——3O

-N3/03/00--01106~-027
wRkk TS0 00 o750, 00

TrusSvilie, AL 357173

If above addresses are incorrect in any way, line through incarrect infermaticn and enter correction below.

2. New Principal Office Address, if Applicable

3. New Mailing Cffice Address, If Applicable

Suite, Apt. #. elc.

Suite, Apt #, eic.

4. Date Incorporated ar Qualified
To Do Business in Florida

May. 17, 1995

City & Slate -—

ity & 3ae

5. FEI Number

Applied For

5?33236@0

Not Applicasle

Zip

Country

Zip Courtry

CERTIFICATE OF sTATUS DESIRED [

$8.75 Addltlonal Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nenprofit corporations must list at least 3 directors)

Title(s)
1 2

Name of Officers
and/or Direclors

Street Address of Each
Officer and/or Director

3 {Do NOT Use Post Office Box Numbers)

City / State / Zip

3zy East Reach Drive 103

Michael J. Paydy

Pavama City, F 3240/

Pl1.
S

Joan M. Braun

324 E£ast Beach Drive #703

Panama Chy  Fe 3240]

D

Gul/ D HDaﬁfa”d S0t Tnverness Avenuve

Me [bpuvne FLo 5295 O

o,

'\
i

g .-(—r.'-:;a y

9. Name and Address of New Registered Agent

Michaet T- Pard
~Street: Addressgl_“@ Boxgumw. is Not-Acceplabis)

each Dive #163

Name

Suite, Apt. #, Etc.

State

FL

" Dapawa Gty

Zip Code
32404
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Vet AP j2-29-G9

REGISTERED AGENT MUST SIGN
11. This corporation owes the current year
Intangible?Personal Property Tax due June 30.

Signature of

Ragistered Agent Date

{See other side for informaticn
on intangible tax.)

Yes IZI’ No [

12: t certify that | am an officer or director gr the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applucatlon the reason for dissolution has béen eliminated, the corperate name satisfies the requirements of section 807 0401 or 817.0401, F:.S., that atl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

-

CRZEDG‘J {12/98)

SIGNATURE:

M chae | J. Pa,mla

/32997

SIGNATURE AND TY

HINT76 NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




