- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S ‘_x,» FLORIDA DEPARTMENT OF STATE

-

Mgy Katherine Harris -
FOR Wé *  Seoretary of State F % %t pe m
REINSTATEMENT R DIVISION OF CORPORATIONS T

DOGUMENT # Fﬁ’)aﬁ) Yav™q 99BEC 10 Pﬁ- :;:;

1 Corpoiation Name . N
Ghic o ¥ A
Southcare Home Health Corp. TRELAHA‘JE,;L. FLORID
“Principal Place of Business Mailing Address
7601 N. Federal Highway
Bldg. A, Suite 210
Boca Raton, FL 33487
It above acldresses are incorract in any way. line through incerrect intormation and enter corraction below.
[ 2 New Prncipal Office Address, i1 Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suie, Apl &, elc. Slite, Apt. #. elc 06/05/97
5. FEI Number
City & State City & State 65_075 9082 T
U — 8.
Zp Country 2 Country CERTIRICATE OF §TATUS DESIRED (O

|
7. Names and Street Addresses ol Each Otticer and/or Direclor (Florida nonprofit corporations must list #t least 3 directors)
EARAhbibdy
Name of Otlicers Street Address of Each
Title(s) and/or Directors Otficar and/or Diractor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

1701 W. Hillsboro Blvd, 40¢ [Peerfield Bch, FL 33442

P—T-_S%Kim Myrick
SOOoO03 0 7eEEBa——4
I S -15/31/799--D1 05001 &
wkn 750,00  wke7S0, 00

I N

o

9. Name and Address of New Ragisterad Agent

8. Name and Address of Currenl Registered Agent

Name . 3

Jodi Laurence Kim Myrick 8
e Y1) Street Address {F,0, Box NUmber & Nol Acceplable) ®

7777 Glades Road, Suite 300 90T W —ﬂ’illsboro Biva, g
Boca Raton, FL 33434 e o g

SUELE %6

[ Sals | Zip Code

Deerfield Beach FL | 33442

ation, am familiar with and accept the obligations of Bection 607.0505, F.S.

Bate f 7’/ e’;/q f

REGISYERED AGENT MUST SIGN

R 3 i 2
10. |, being appointed the registered agent pf4he atfove named co
Sighature of
Registered Agent _ . __ _ __. U/\,

: - —~J
11. This corporation owes the current year (Ses other side for information
Yes D No B on intengible tax.)

Intangible Personal Property Tax due June 30.

121 ¢erddy that | am an officer or directar or the receiver or trustea empowerad 1o execule this application as provided for in chapler 807 or 617, F.S. | furthar cerify that when filing
this reinstatement application, tha reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(). F.S. Tha information Indicated
on this application is true and agcurate, asd my signature shall have the same legal eflect as if made under oath.

-

(/L;\; b—/‘»/‘i‘i [4.(42‘5;:;2.3@ %.29

SIGNATURE: = 4
* OF SIGNING OFFICER OR DIRECTOR T “Date

"SIGNATURH AND TYPED OR PRINTED N




