PLEASE READ ALL INSTRUCTIONS BéFQFI_E_Q
APPLICATION (5%, FLORIDA DEPARTMENTOF STATE|:

FOR Rl _
i N i Secratary of State
REINSTATEMENT 38/ OIVISION OF CORFORATIONS

DOCUMENT # P95000062402

1. Corporation Name

SECRETAR
KCMC HEALTH CARE INC. TALLAHASSEEO.?EEQ'IIE

Principal Place of Business Malling Addrass

{11 EXEGUTIVE CENTER DRIVE APT. 1100 4 11 XECUTVE CENTER DRNE APT. 1-400
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 3400

H sbove addressss are incomect in any way. ine thiough InComBct information &nd ST COMCHON Delow,

Principal Address, i 3. New Mailing Office Adcdress, I Applicabie 4, Date | rated or Quakified
o E ] To Do Businesa in Florida

Sulte, ApL. #, etc. Sufle, Apt. #, oic.

8. FE| Number

CBS&W z EA/ E: City & State 5-—0@04/_57

zp.?.")ﬁ? ‘/ ey “ Country CERﬁFICATE OF STATUS DESIRED E]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Streat Address of Each o
Title(s} and/or Direct: Officer and/or Director City / State/Zip .
1 2 3 (Do NOT Uss Post Office Box Numbern) )

46 K alen &r_s /S 55//354- Axc

QMZJJPV éss‘

B e

8. Name and Address of Cumrent Registersd Agent 9. Nems and Address of New Regisiered Agent

Name
ROSS, COURTNEY

145 BELLEZA LANE ESTRADA [ Street Addrass (P.0. Box Number ts Not Acceptabie)

BOCA RATON FL 33434 Suite, AL, ¥, ELC.

Chy

{ 0. bbeing appointed the regisiarad agent of the above namad comoration, am famillar with and accept the obugations of Section 807.0505, £.5.

Srant LS IAEIRE BEGUIRED
7 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E( (See other ice f iforma
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No /] - " 99 Intangloie )

‘ b i
12,4 certify that | am &n officer or director of the rocaiver of trustes empawered to axecule this appiication as provided lor in chapler 807 or 617, S, Hurlhof otmmhl
this ralnatatement application, the reason for dissolution has been eliminated, the corporate name satisfios tha requirementa of saction 807.0401 or 817.0401, F.5.; that all iess
owed by tha corporation have baen paid and the names ol Individuals Nsted on this foim do not quakfy for an exsmption under section unona)(l}. F 8.The Inlommhn
on this application Is true and accurats, and my signature shall have the same legal effect s i made under cath, el

@ ST

meonm




