PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000037866

1. Corporation Name

PALM GLADES RURAL HEALTH ASSOCIATES, INC.

Principat Place of Business Mailing Address

I e ety AR R S
.. | REINSTATEMENT g9

i above addresses are incorrect in any way. hne through incorrect information and enter correction bakos

2 New Principal Office Address. T Applicabie 3 New Mafling Office Address, If Applicahlo 1 <. pate In lﬂBCOprfalﬂld ? Qtéarlfied
77 To Do Business In Florida
Suite, Apl. #, efc. Suite, Apt. #, elc. . 04}26] 1996
5. FEI Number

City & State City B, State

Zip Country er334 3 D .

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

650678427
6.

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

Name of Officars Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State ! Zip
2 3 (Do NOT Use Post Office Box Numbers) 14
D EDGE, WILLIAM K 217 WEST AVENUE A BELLE GLADE FL 33430
—t —_—t

B L1116 I Fonabon {8 bt S ‘-%H-—--"' —
-/ 15/33--D1 {07 -2
— e300, [ 3335

8. Name and Address of Current Reglstered Agent 9. Name and Addross of Now Registered Agen!ﬁ
Name T T T T T T T T g
=3
L T
LAURENCE, JODI B Street Address (P.O. Box Number is Nol Acceptable} 3
7777 GLADES ROAD 8
SUITE 300 Suite, Apt #, Elc. o o 7 &)
BOCA RATON FL 33434 ey T T T T T T st [Zp Gede |
e -FL I
10. 1, being appointed the registered agent of jhe abave named(cf?‘ion. am familiar with and accept the obligations of Section 607.0505, F. 5.
Signature of IM a,(/ w/"q j j
Registered Agent " Diler =3 ) ‘jg
soe oon [ REGISTERED AGENT MUST SIGN T ’5 T
11. This corporation owes or has paid the current year IE/ {See other side for in‘armation
Intangible Personal Property tax due June 30. Yes L] on intangibie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The info mation indicated

on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath. ?

g ]
SIGNATURE: M%/ B ‘:2//57/:: A Sl-712- 53
SIGNATURE AND TYPED OR PRINT, AME OF S| G OFFICER OR DIRECTOR Bate Da s Phonc #

0058875 AF




