. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiL ED
Secretary of State
| REINSTATEMENT =¥ DIVISION OF CORPORATIONS 93DEC ~8 AN 9: 43
DOCUMENT # P96000046502 TALLATAARY OF ST
1. Cofporation Name E FL.
LIFECARE MERGER CORP.
Principai Place of Business Mailing Address
Gt e AURO AR B Y R RS
SUITE 450 SUTE 450
BOCA RATON FL 33487 BOGA RATON FL 33487
If above addresses are incorrect in any way, line through incorrect information end enter correction below. RE'NSTATEMEMﬁ
[ 7 New Priacipal Office Address, If Applicable 3 New Mailimg Office Address, i Applicable 4. D.t[gx: tag‘ mﬂm
To L] 8
Suite, Apt. #, etc. Suita, Apt. #, elc. mﬁ‘““
8. FE! Number Applied For
Tity & Stats r'cny & State 650056188 Not Applicable
2 Counry Zip Country > CERTIFICATE OF STATUS DESIRED DI

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

Name of Officars Street Address of Each
1‘I‘ntle(s) R and/or Directors 3 Officer and/ar Director . City / State / Zip
R o
T |WESSMAN. RCHARDS 821NN -—83- STREET-SURE-450 —{BOCA-RATONEL3MET
iP/T/D Alfred R. Novas 621 N.W. 53rd Street, #450 Boca Raton FI, 33487
"{P,"S/D Mark Schiller 621 N.W, 53rd Street, f{i450 Boca Raton, FL, 33487
8000020704 28—~—4
-12/15/93--01013--008
e TIFF{SH, o ¥¥ .
I
8. Name and Addrass of Current Replistered Agent 9. Name and Address of New Reglstered Agent
™ Ira L. Young, Es g g
[ Sirest Address (P.O. Box Number e Nol Acceptabie) g
‘ 450 8
Sulte, Apt. #, Ete.
Suite 450
Chy lsme Zip Cot'e
Boca Raton, 33428

Signatute of

L
10. |, being appointed the registerr: agent of the abave named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Registered Agent

Date /9 7-79

M REGISTERD AGE

——

11. | cerity that | am an officer or director or the receiver ar Irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 119.07(3)(i). F.S. The information indicated
on this application is true and accurata, and my signature shall have lhe same legal effect as If made under oath

SIGNATURE:

12 297 5}/)3‘7‘59@

Daytimeé Phorio ¥




