PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPUCATION FLORIDA DEPARTMENT OF STATE I
FOR Katherine Harrls

REINSTATEMENT Secretary of State F E E %:- B

DIVISION OF CORPORATIONS

DOCUMENT # P97000037795 99 DEC -3 AMIN: AL

1. Corporation Namea

23 ALE
VIVRA WOUND SERVICES OF SOUTH FLORIDA, INC. TAELAH’ 5 EE, ff_bRiDA

Principet Place of Buslness Malling Address

103 POWELL CT 108 POWELL CT
SUTE 120 SUITE 120
BRENTWOOD TN 32027

BRENTWOOD TN 32007

us us

If above addresses are incorrect in any way, line through incorrect information and enter corréction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified

To Do Bu: in Florida m’
Suite, Apt. #, etc. Suite, Apt. #, stc. 04 1W7
5. FEI Number
Cily & State City & State 650706153
- 8. $8 74 e

Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED (] [RRIIOON

7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list o least 3 directors)
Name of Officers Street Address of Each

1Tille(s) ) andior Directors 3 Officer and/or Direclor ‘ City ] §tate / Zip

“B——1-VYRACIHROBERT A- 1 POWELLCFSUE420 | -BRENTWOOD-TN-0001-

D |Neweill, Mal- 103 Powell (. Suite 120 Brentwood, Ths 37027

10000309381 ——2
~12/14/ 99-—01 3-—051
[T
EINSTATEMENT 41
-
8. Name and Address of Current Reglsterad Agant 9. Name and Address of New Reglatered Agant
B Name g
C T GORPORATION SYSTEM
1200 SOUTH PINE D ROAD Stresi Address (P.O. Box Number is Nol Acceptable) E
PLANTATION FL 33324 Sufte, Apt. ¥, Eic.
[Chy ?:hto Tip Code
10. 1, being appointed the registerad agent of the gbove named corporation, am familiar with and accept the obligations of Bection 807,0505, F.S.
A i o
Bt @@&M AR RSN owe _I! /86/ 94
MARY R AOAMS EGISTERED AGENT MUST SIGN 4
1.1 cen.p,ssnmm,&@mﬁ the recaivar o tustes empowsred fo exece (s applcation 13 provided fo I chaptar 807 o 817, F.8.  furher cary that when Bing
this nent appli for dissolution has been eliminated, the name of section 607.0401 or 817,0401, F.5., that sk fees

owed by the corporation have boen paid and the names of individuals listad on this form do not quadify for an axomptlon under section 119.07(3)1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Yl sz




