APP}_.‘CAT]ON FLORIDA DEPARTMENT OF STATE f.!_{\f
FOR Sandra B. Mortham i,;;ig_}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 38 OV 31 i 3 12

DOCUMENT # P96000080150
sscrg TARY OF STATE

1. Gorporation Name
TALLAHA S
HEALTH CARE CENTER OF TAMPA, INC. SSEE, FLORIDA

-

Principal Place of Business Mailing Address

e I e IR AR
REINSTATEMENT &

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Officg Address, If ﬁcé?i 4. Date Incorporated or Qualifled
lé- 0 ‘ w + To Do Business in Florida
09/26/1996

Suite, Apt. #, elc. ite, Apt. #, etc,
G 5. FEI Number Appliod For

City & State m =~ 16-1525428 Not Applicable
: C b" 6.
Zp Country £ 7 4 c{f’:’if CERTIFIGATE OF STATUS DESIRED [] ssfzsr : g:ﬁg:' Fee reqlilred
2256° gosrgh

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

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
i AN RASHIE— 6283-TURNWOODDAR. JAMESVILLE-NY—3678~

00 | SAain . B o | lgolw Bapnatds S | Plawt G
Ao U D Plod PL 33561

Gy =L

4 “?:I}Z]UDE? 5‘:“'1"?—'——-5::

8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent
) Namg
WOLEE. LAREY ABIB. B . EeAAT
" Sr.reet Address (P.O. Box Number is Not Acceptable)
200-A JOHN KREX RD. ol W &t -

CR2E040 (8/28)

TALLAHASSEE FL 32303-6543 Sute, Apt, #, Etc.
_/ﬁwil 104 BU Ploat Gy, FLo
Stat ip Cede
“Pland Odg FLi2as¢7
t of the above named corparation, am famillar with and accept the obligations ojSectton &607.0505, F.S.

BE REQUIRED e n/m/qe

R GISTER.ED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' s diz?r {nfSrmation
[ntangible Persconal Property tax due June 30. Yes & No |:| le tax.)

10. |, being appointed the registered aga

Sinnature of
Registered Agent

12, | certify that | am an officer or diractar or the receiver or trustee empowaered to execute this application as provided forin chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F_S., that alt 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 |nfom1ahcn indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

tlg /o8 8!5-7!‘;3“12.‘1‘1

"' Date Daytime Phone #

SIGNATURE:




