PLEASE READ ALL lN§TRUQTIQN§ BEFORE COMPLETING THlS FORM

FLORIDA DEPARTMENT OF STATE
APPLICATION T ALED
RE Secretary of State
lNSTATEMENT DIVISION OF CORPORATIONS 99 OCT 25 PH Ll-: 36
DOCUMENT # P97000095883
1. Corporation Name SECPET'KF!‘I’ OF STATE

APEX REMABILITATION SYSTEMS, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

3524 SE 41ST PLACE 3504 SE 15T PLACE \
OCALA FL 34480 OCALA FL 34480

L
REINSTATEME

if above addresses are incorrect in any way. line through incorract information and enter correction below.

2 New Prncipal OHice Addrass, If Applicabte 3. New Mailing Office Address, If Applicable 4, Date I or Qualified
To Do Business in Floﬁda
Suite, Apt #, elc Suite, Apt. ¥, stc. 11’07’ 1%7
5. FEI Numbaer Applied For
City & State City & State .. 59'3476884 Nol Applicable
- &
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

HName of Officers Street Address of Each
1T|t|e(s) ) and/or Directors 3 Officer and/or Director . Chty / Stale / Zip
D GILMAN, STEVE H 3524 SE 4157 PLACE OCALA FL 34480
SDOOD 30 32989-—-—3
4_1 1n£h ;nn 8
wn?su 00 *wnsn 0o
’,__,\
. LS
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name E
GILMAN, STEVE H e T -
A524 SE 41ST Streat P.0. Box Is Not Acceptable) E
OCALA FL 34480 Suiie, ApL #, Eic.

i [E=

- - )
10. |, being appoi registerad agent bove named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
Signature of ;
R Agent lgmsgi oo 12 -20-N0)

REGISTERED AGENY MUST SIGN

11. 1 cedtify that | am an officer or director or the recelver or trustee empowered {o execute this spplication ss provided for in chapter §07 or 617, F.S. | further carlify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 ot 617.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualty for an sxemplion under section 118.07(3X1). F.&. The information indicated
on this application is true end accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:M : o-0-19 (35’7')620' 2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

S




