LL INSTRUCTIONS BEFORE C
FLORIDA DEPARTMENT OF STATE

I PLEASE READ A
| ASPLICATI §%.

A ‘ Katherine Hérris
} k. ;» Secretary of State
REINSTATEMENT ~~¥#: DIVISION OF CORPORATIONS

- -

DOCUMENT # po7900018258

1. Corporation Name

FAMILY HEALTH CARE SERVICES, INC.

B Principal Plaze of Business

1561 S. Congress Avenue
Delray Beach, F1 33445

Mailing Address

10969 Bal Harbor Drive
Boca Raton, F1 33498

OMPLE1ING 1HIs rURM.

FILED
99NOV IS PMI2: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENTOS~ "

1 above addresses are incorract in any way, line through incorrect inlormation and enter correction below.
2

New Principal Ofhce Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel of Qualiied
15617 S, Condress Ave. To Do Bu in Fiorida %
Suite Apl #. eto SCite, Apt T, elc.  February 26, 1997 -
5. FEI Number Applied For
“City & Stale City & State - Not icable
Delray Bch, FL 33445 6 <l
B Country Zp Couniry ' CERTIFICATE OF BTATUS Desiep [
| 33445 Usa
7. Names and Street Atddresses of Each Officer and/or Directer {Florida nonprofit corporations musl list at least 3 directors)
[ 1 Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Offlice Box Numbers) 4
Pres. | Serge Alexandre, M.D. 1561 &, Congress Avenue | Delray Bch, F1 33445 |
|
[
1
OopoOg20S9 030 ——
i - =12/02793-=0105, !
#3300, 00 k%900, 00

8. Name and Addrexs of Currenl Registered Agent

9. Nams and Address of New Registersd Agemt

Name
Serge Alexandre, M.D.

1561 S, Congress Avenue
Pelray Beach, Florida 33445

[ Street Address {F.0. Box Number is Nol Acceplabie)

Suhe, Apt. #, Eic.

City

#ip Code

g

10. 1, beng appoint

Signature of
Registered Agen

tion, am Tamiliar with and accept the obligations of Section 807.0505, F.5.

bwe _09/29/99

a
ﬁEGISTEHE[T%N

11. This corporation owes the current year
intangible Personal Property Tax due June 30.

Yes 0 No &l

{See other side lor inlormation
on intangible tax.)

owed by the corporation hg

on this application is rue god Bacurale. and my signature shall have the same legal etiect as if made under

12. 1 certity that 1 am an officer or director of the receiver of Irustee empowered 1o sxecule this application as provided lor in chapter 607 or 817, F.S. | urther certify that when filing
this renstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiremenia of section 807.0401 or 817.0401, F.S., thet ali fees
g been paid and the names of individuals ksted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The Information indicated

SIGNATUR g‘/\l‘) s 31 98
SrOATURE NJD TYPED OR PRINTED NAME OF O DIRECTOR Dute Daytime Prone #

osth.

CR2E081 (12/98)




