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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fﬁw
FLORIDA DEFPARTMENT OF STATE ‘
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT # P96000024492

1. Corporation Mame

vices, Inc.

American Comprehensive Healthcare Ser=i¢

n

2. Principal Office Address 3. Mafling Office Address I 'mm e ) ” ? ,
. . g b W L% E |3 #3e o S,
3025 N. Ocean.Blvd Ft| B8025eNdaQceafilBLVDOS . Htuaﬂg‘?ﬂ%ﬁ@&@%% 3@ -
Suite, Apt #, eir; Suite, ApL #, ete, ‘ i
#5 #5 4. Date Incorporated or Qualified ‘ I
To Do Business in Florida
City & State -Cily & Slate - - .- SN [P
a _ : 5. FEI Number Applied For
Ft. Lauderdale FIL Ft.. Lauderdale FI 65-0665460
zp Courtry @ Country 6. ‘ $3.75 Additional Fee requires
: 33308 USA~=r¢ 33308 - UsA CERTIFICATE OF §TATUS DESIRED [] for a Cerificate of Status
7. Name and Address of Current Reglstered Agent
Name
Hugh Behan, ESQ
Street Address (P.O. Box Number is Not Acceptable) P N R 8 R Y -y g g
12080 Piccadilly Place e N e e ey
Sulta, ApL. #, Ele LN EE AL TN e N E RN e AP .msnr.uu
City State | Zip Code I
FL 39390

Signature of

b , am {amiliar with and acvept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (5/01}

Rogsiored Agent j‘ \‘JE) V' REGISNERED AGENT MUST SIGN P —10/31/02
9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list dt least 3 direclors)
I Tiles Offoers boaprer Direciors Dt Aditass of Each City / State ] Zip
Pres|Mary Behan 12080 Piccadilly Place Davie, FL 33325
L;P%E'ésﬁz}oh Costanzo 12303 NW 27th Place Coral Spiiigg?SFL
tec Sharon Costanzo 12303 NW 27th Place Coral Springs, FL 3306
reas Mafy Behan 12080 Piccadilly Place Davie, FL 33325
|
N

SIGNATURE: /M @tz @M

Mary Behan

10..lce-nifyﬂ-satiamanoﬁmwdirecwwuwmceivernrhusmeempomradwemcute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing

this retnstatemnent application, the reasan for dissolution has been eliminated, the corporate name =atishes the requirements of section 607.0401 or 617.0401, F.S., thal alt fees
owed by the corporation have been paid and the names of individuals tisied on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicaled

on ihis appiication is frué and acturate, and my signature shall have the same legal effect as if made under oath”

(954) 452-8702

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR

10/31./02
Date

Daytime Phone ¥
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