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 REJNSTATEMENT crmen o compomnons FILED
DOCUMENT # P97000056457 - -~ QODEC 18 &M 9: 59
;;g:a;:;jgml_ HEALTHCARE SERVICES, INC. f’&“ﬁﬁ&gg&g: FSTO%?%A
AT FlatE o Buaess Wiaiing Address
g s o e HIIIIIIUIIII(IIillllllll\lllll|lm||i|||lll||lm||||llll”llll)lll |

BQYNTOM-BCH Fl 33426
s RAEINSTATEMENT
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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
uantum akes Drive. 2500 Quantum Lakes Drive To Do Business in Florida 06/26/1997
Suét§. Apt. #, etf. . Suite, Apt. #, etc.
uite 000 Suite 1000 5. FEI Number Applied For
Chy & State City & State 650713589
_Beynton _Beaeh, FI _RBovatezn_Peoach, FT, = 50 . ot Appllcable i
Zi Cou 2 Coun : $28.75 Additional Fee reqmred
p33426 nﬁy' S .A. §3426 ‘h% AL CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Diractors 5 . Officer andfor Director 4 City / State / Zip
1
2500 Quantum Lakes Dr. #1000
Dcp PUSATERI, DANA TR2F EECABALEO €T~ _ DELRAY BEACH FL- 33446
_ Boynton Beach, FL 33426
ST KOBRIN, ARTHUR P 8100?463&53%{100 BOYNTON BCH FL 33426
' % Quantum Lakes Dr. #1000
EVP~— " DAVIS; NICHOLAS E-1if 1963 5-CONGRESS AVE #400-———————~—1 -BOYNTON-BGH-H-33426-~~
SOOO0DAS1ATIE——T
wl han(
~1242%, 'JBD"—L”D a1
K ToO. TS ek 0, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name s
Rodger L. Hochman g
mﬂsfemmsqﬂ: Street Address (P.O. Box Number is Not Acceptable) 3
- 1903 3-CONGRESS AVE = © |__2500 Quantun Lakes Drive e
=l . uite, Apt. #, Etc.
Suite 1000
YNTON-BCH - -
BY! FC 33405 City State { Zip Code
Boynton Beach FL | 33426
10. |, being appoeinted the reglster?( orporation Jam familiar with and accept the obligations of Section 607.0505, F.S
T —— -
Signature of I
Reyistered Agent = R Rl Date | 9—" gjeo
7 ~~——EXGISTERED AGENT WUST SiaN !
11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolfution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sgme legal gffect as if made under cath.
. i i
& t 0% . 4 o - -
SIGNATURE: (3! ‘ : /\ e Arthur Kobrin %'/"" SZ/- THA~5aIN
IMRE AND TYPED OR PRINTED NAMEﬁJF SlGNINfE OFFICER OR DIRECTCR Date Daytime Phane #
0072855 AF




