. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF-?Pl:ﬁ: ATION FLORIDA DEPARTMENT OF STATE
e Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPCRATIONS 00NOY 13 PHI2 il
DOCUMENT # P96000089845 N o '
1. Corperation Name SECRE HARY OF STATE
TALLAHASSEE, FLORIDA

HEALTH FIRST ASSISTED LIVING, INC.

Principal Place of Businass Mailing Address
MELBOURNE FL 32540 MELBOURNE FL 32940
us us

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated cr Qualified
20l M. Canaress Rutnve To Do Business in Florida 10/20/1996
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
vite |30 5. FEI Number Applied For
City & State 7| City & Stais Rench 59-3453779 Not Appiicable
L . L Rovnton Deach | L P ——— g—‘-—
Zi Count Zip o7 Count, ) SN M= $0.75 Additional Fee required
P &4 * 31qy26 Y USA CERTIFICATE OF STATUS DESIRED [ ] [Ageibefionm

il

CRZEQ40 (8/00)

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsy y—y y~yr 313y Pt [ e e Y

Title(s) Sndlor Direciors Dircst andior Divecior -1 2-".U’E:-"'i&b"j}%gé‘ﬁﬁ;—“:’u",ﬁ L
1 2 3 GO x5 A e AN T 2 R e R R

P GARRISON, LARRY 8249 DEVEREUX DR MELBOURNE FL 32940

v
VS —-OHNSON, GEORGE-—— 5 ‘MEMPHE‘\_EEBJJJ—/'
Ur: Rubin 301 M. Canaress fve #1320 Roqrton Beadh, FL 3343€
D HMOONEYJERRY- -3699-FOREST-HILLARENE-RB—— - MEMPHIS-TN-88157—————
Nennis (A)Qant\' |30] M. Congress Rue #13% Boynton Becch FL 33436
_ D———TTESTER-DAMD—  —— 3839 FORESTHILRENERD T MEMPHIG-TN-B8426—
D S BUSSEN, BRIAN 8249 DEVEREUX DR MELBOURNE FL 32940
D -STEVE -4350-30UTH HISKORY-$T—————————MELBOURNE-H-32001 _
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
- ©T CORPORATION SYSTEM - _ S
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 Sulte, Apt K-
City

10. |, being appointed th registered agent of the ed corporation, am familiar with and Eoceit the gl-:;li'?ations of Section 607.0505, F.S.

i ( f ‘/-r"\pt "‘ \Fim ) BPECIAL ASHaY
somres WO AR AR Q5 O e ssmmimasnenner ,,, _ [/-F00

REGISTERED AGENT MUST SIGN

11_ | cartify that 1 am an officer or director or the receiver or trustee empowered ta executs this application as provided for in chapter 607 or 617, F.S. | furthier certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal sffect as if made under cath.

e [/(f Ll B3 FRERFR N OB
SIGNATURE: SHEA iMug ORIERVS SN “/3/00 5¢/-935 - 0675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dale Daytime Phone #

LN




