PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.
VL

Ay
APPLICATION . .;\ FLORIDA DEPARTMENT OF STATE o ‘{f; "
FOR (% Sandra B, Mortham . f‘ii o
Secretary of State FoE
REINSTATEMENT DIWSION OF CORPORATIONS I.ﬁ.g g I '/ l'-] I
R i [AR%8 ) 1 I
DOCUMENT #  P96000041706 e TRY (S
: EPRg AU P Y B Ly " vloa.
! Corporation Name T LARASSIE, FLORIDS
REGENCE HEALTH CARE, INC.
Principal Place of Business 7 "Mailing Address
9240 BONITA BEACH RD 9240 BONITA BEACH RD |
SUITE 2206 SUITE 2208
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
I abova addrosses ate incorrect in any way, tine through incorrect information and enter correction below. -
2. New Principal Oftice Address, IT Applicable 3. Now Mﬂmnq Oftice: Address, i Applicable 4, ?mg |ngor orme'd ?:r Qualified
o Do Buslhess in Florida
[ Bulte, Apl. ¥, etc. "1 Suite, Apt ¥, elc, I 05/15/1996
5. FEI Number Appliod For
ity & Glate o 1 City & Stite - 1‘_ Qg 62 g 03 T ot Applicatle |
Zip Country o Zip | Counly | cenmiricaT oF stATUS DESIRED K 58,33 a“g::::ﬁ:::fzfs'f;ﬂ's’°d
SN S — -
7. Namas and Sireet Addresses of Each Officer and!or Dlreclor (Florida nonprofll corporations mus! list at least 3 directors)
Nama of Officers Street Addrass of Each
Titla(s) and/or Direclors Officer and/or Direclor City / Slate / Zip
1 2 . . 3 {0 NOT Uso Post Office Box Numbers) 4
PRLESIDENT GzMO BENITA BCH 2D ANTA STEIAJGS
M'D' ZANNOS 6. GQE-KOS)ND sUlTvE 22006 ) CLog I oA 349138

!’:le MO0 2352325 — 0
~-11/20/37-~01091--010

T o - AR TR0, 00 )1#*’#?51)«:) 10—

REINSTATEMENT A

NEODP235a32 N ——
~11/20/37--01031~-011
Mkl TS bkl 75 |

'-

— S | ot
e )

8. Name and Address of Eunmeﬁeﬂlster‘ed Agenl W §. Name and Address of Now Registered Agent
’ o 1 Name j . - N 1
GREKOS, ZANNOS G ZANNOS G . GREKO
Stieet Address (F.0. Box NUmbor 15 NoL A i)
—8300-BONITA-BEAGH ROAD — G296 " BofTA BEH R
-BONITA-GPRINGSFL-43023 — Etiito, ApL #, Eto. . ’"
' | SYLTE 2206 ,
. City ] State | Zip Code
domita sPeiN s FL| 24135

10, |, balng appolntad The registerod agent of he above naged corporaticn, am familiar with and accepi the ebligations of Segion 607.0505, F.5.

Signature of :
Registared Agont - WIZMA@% T RS Date _. .. , I, IZ_JQ?" [
HE GTSTEHE O AGE NT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for Informalion
Intangible Personal Property tax due June 30. ves [ nNo [X] on Infangible tax.)

12. | certlfy (hat | am an officer ar director of the racoivor or trusteo empowered 1o execuls this application as provided for in chapter 807 or 617, F.5. | furlher cerlify that when filing
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have beon pald and the names of individuals lisled on thls form do nel qualify for &n exemption under section 119.07(3){i), F.S. The Informatien indicated
on this application Is truo and accurate, and my signalure shall have the same legal eflec! as if made under oath.

CR2E040 (3/9T)

SIGNATURE: . Z@' % ZANNDS GEEKUS M-D. ,,,,,,“f 12l a4qi-v19y-9nd
SIGNATURE (4] TYP[ DORPRINTED NAM[ OF SIGNING OFFICER OR DIRECTOR Dale Daytimec Phora 4



