.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂiﬁ’ﬁﬁa%
A N dids.  FLORIDA DEPARTMENT OF STATE p AND
q 2 %andra B. Mortham ' FILED

: :",/' Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS ‘96 SEP 9 PH 12: 36

DOCUMENT #  P95000097127 SECRETARY OF STATE
1. Corporation Name ' TAL[AHASSEE. FLORIDA

PROHEALTHCARE OF PALM BEACH, INC.

——t

N,

Principal Place of Business Mailing Address
SUTIE X2 SUTIE 302 LR E) ! |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
If above addresses are incorrect in any way, Ine through incorect infurmaton and enter correction below
2. New Principal Oftice Address. If Applicahle 3. New Maiing Offce Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 12“9/1995
Suite, Apt. #, elc. Suite, Apt. #, elc. |
5. FEI Number Applied For
City & State City & Sate 5" 0L311a3 Net Applicabla
. B. .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] Ry Steimiin b ol

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officars Strest Address of Each
Tutle(s) and/ar Directars Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
skt FTomes L aueida 44 Creshwood Drive Maplcweond, New Serserg
Trecsuer o704
F'gsk*i Zusen  Dauer 33 Bunhrem bBDriue. Rmp\cﬂblclﬂb, Mew) Darses
cahes ‘ (oI ANQY| !
D000 ] T e e
132095 01050 003
AT FaiipRi
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ‘ g
LAURITA, THOMAS _|E
Streot Address (P.O. Bax Number is Not Accaptable)
3345 BURNS ROAD W
SUIE 302 Suite, Apt. #, Etc. N\ &
PALM BEACH GARDENS FL 33410 -
J City State | Zip Code
FL

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

.
Signature of l
Registared Agent J;RMQJ Cﬁm pate  AL1G lﬁ_(_ﬂ I

FIE GISTERE ) AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ; (Sea other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes/&] No [ ] on intangile tax.)

12. I certify that | am an offtcer ar director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., that al! fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g o Glialag  20t-417 0699

SIGNATURE: : .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone r

L Vi s J_au rdc §g: A




