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FLORIBA DEPARTMENT OF STATE

APPLICATION
- EOR Sandra B. Mortham
- Secretary of State
REiN}STATEMENT DIVISION OF CORPORATIONS ? g { E @

DOCUMENT ¢ £, 00 0D Y50

1. Comoration Name
Lifecare Merger Corp-

S80EC 28 PH 2: 17

SECRETARY OF STATE
TALLAHASSFE, FLDR};EA

Principal Place of BuSiness Mailing Address
621 N.W. 53rd Street 4
Suite .
Boca Raton,' Florida 33487
If above addresses are incorrect in any way, line through incorrect information and enter comaction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. _ 5/ 31/ 96
5. FEI Number Applied For
City & State City & Stata 65~-0056186 B Not Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Additio
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at feast 3 directors)
© Name of Officers . Street Address of Each
Title(s) and/or Directars Qificer and/ar Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
D. Weissman, Richard S. 621 N.W. 53rd Street., #450 Boca Raton, FL 33487
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8. Name and Address of Current Registered Agent 8. Name and Address of New Regiatered Agent _
Narme %
géihgr\% Wgéﬁd Street: Sirest Address (P.O. Box Mumber is Not Acceplablo) ‘g'
Suite 450 . . E
Boca Raton , Florida 33487 Sulte, Apt. ¥, B¢
_ Gy State | Zip Gode

& obligations of Section 607.0505, F.S.

l 7'Date i ZQ/MX’

Signatura of

Registered Agent -

11. Does this corporation pay any intangible tax to the : - sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_| No m\ e O raniie

12. 1 do hareby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statntes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the avent that the information supplied is deemed exempt from public access. |
cartify that I am an officar or director ar the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, ihe cormporata name satisfles the requirements of section 607.0401 or 617.0401, F.5,, and that all
fees owed hy the corporation have been paid. The information indicated on.this-apqiitation is frue arvi-accurate, and my signature shall have the same legal effect as if made
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A TIRE i3 O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI . Date Daytirne Phone #

SIGNATURE:




