IDA DEPARTMENT OF STATE

DOCUMENT # P96000033282

1. Corporation Name

CARE SPAN, INC.

Principal Place of Business Maifing Address
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kD COLKER, REBECCA 110 LONGWOOD AVE ROCKLEDGE F. 32955

D MURPHY, TERENCE 110 LONGWOGD AVE ROCKLEDGE FL. =a93s

HO——TWED SN THEEEN e 4 SO N W O O BA Y ROGKEEDEEFE= X

o BDBO00270g9 —
% Please. _delcte —12/10/93-0A 09k 01 7
skaklng, 7H{ MRS, 7o
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i
.CAhMAN! ROBERT C Street Address (P.O. Bax Number is Not Acceptable)
110 LONGWOOD AVE
ROCKLEDGE FL 32955 Stite. Apt.#, Ble.
City State | Zip Code
. FL

Signature of

2 '. o fUIRED

tom, armn familiar with and accept the obligations of Section 807.0505, F.S.

Registered Agent il gy W i
AGENT MUST SIGN

Date f !"’30 ‘qg

Yes

11. This corporation owes or has paid the current }eérﬂ
Intangible Personal Property tax due June 30.

No|:|

{Sew other side for information
on intangible tax.)

12, | cerdify that [ am an officer or director or the receiver or trustee ernpowered to execute this application as pravided for in chapter 607 or 817, F.S, 1 further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the raquirements of sectlon 607.0401 or 617.0401, F.S., that ali fees

owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AN YA y D2 =
SIGNATURE: Mrectel ,[)72,@,() REQLUIRED H-30-92  NOI-L3i-a2ll ext
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # 7 5550

CRIEG40 (9495)




. @ Wuesthoff

HEALTH SYSTEMS

110 Langwood Avenue
P.O. Box 565002
Rockledge, FL 329565002
(407) 636-2211

November 30, 1998

Florida Department of State
Divisicon cf Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: ANNUAL FILTING FOR CARE SPAN, INC.

Enclosed is a reinstatement application for Care Span, Inc. We
show no record of receiving the original £iling report for 1998.
Therefore, we are respectfully requesting that all penalties be
waived and that Care Span, Inc. be reinstated. The necessary
corrections have been marked on the application and a

check in the amount of $158.75 is also enclosed.

If additional information is required in order to reinstate
Care Span’'sg standing, please give me a call at (407) 636-2211,
extension 5030, or write to me at the address above. I really
appreciate your consideration in this matter.

Sincerely,
CARE SPAN, INC.

Rebecca M. Colker
Treasurer

RMC:1d
Enclosures



