P

2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P85000073820

1. Entity Name

COUNTRY HEALTH ASSOCIATES, INC.

SEERETARY BF STALE
DIVISION CF CORPORATIONS

04 DEC -6 AH 8:00

Principal Place of Business

11000 PROSPERITY FARMS RD
SUITE 100
PALM BEACH GARDENS, FL 33410

Mailing Address

11000 PROSPERITY FARMS RD
SUITE 100

PALM BEACH GARDENS, FL 33410

REINSTATEMENT 0¥

ANV A0 e

2. Principal Place of Business 3. Mailing Address
9430 Hwy, 141 South 9430 H
Suite, Apt. #, elc. Suite, Apt. #, etc. 10272004 REIN-P CR2E098 (6/04) M
City & State Cily & State 4. FEI Nurﬁber Applied For ‘
Hartsville, TN 37074 |Hartsville, TN 37074 65-0624349 Not Applicable
Zp Couniry & . Country 5. Cerlificate of Status Desited  []  98-7D Additional
37074 usa 37074 [I1SA Fee Required
6. Namne and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name .. . . _ e ——
CLEVELAND, THERESA B ) __Ia trlgk M. Gordon. '.'.
treet Address (P.O. Box Number js Not Acceptable)
L1090 PROSPERITY FARMS ROAD T W, -
PALM BEACH GARDENS, FL 33410 .
)/ 7 Juplter FL 5%,

SIGNATURE

se of changing its registered office or ragistered agent, ¢r both, in the State of FIoriVm famili

ith, and accept

W/

Signature, typed or printed nams of regi;.lérj?{gem and mle"ifa'pphceble

{NCTE: Registared Agemnt aignature required when relnstating}

Aoy

/ DAT

FILE NOW!t! FEE IS $750.00
After January 1, 2005, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE K] Change [ Acdition
NAME BECHT, ROBERT M NAME

STREET ADDRESS | 11000 PROSPERITY FARMS ROAD, SUITE 100 STREETADDRESS |. O 4 30 Hwy. 141 South

CITY-ST-20P PALM BEACH GARDENS, FL 33410 CITY-ST-2P Hartsville TN 37074

THLE ST £ Delee i i 'O change [ Addilion
NAME CLEVELAND, THERESA B. NAME

STREETADDRESS | 11000 PROSPERITY FARMS ROAD, SUITE 100 STREET ADDRESS

CIry-S1-2IP PALM BEACH GARDENS, FL 33410 Ciry-S1-21P

e 7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ Detete TILE [ Change 3 Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

LE [ petete TILE Change [ Addition
e OIS ] e

STREET ADORESS STREET ADDRESS 1R - 0S5 --009 w00,

LTy - ST-2P CITY-ST-2IP

TLE [ Delete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes.  further certify that the information
accurate and that my signature shall bave the same lagal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee smpewerad 10 axecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachP with an address, ??)mhegw
SIGNATURE: ot d /).

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER on‘&n:sgtgi -

T

Bacht

| 30) oy 615~ 374~ (4

|Date Craytivie Phone #




