2005 FOR PROFIT CORPORATION
REINSTATEMENT e

-l -,
DOCUMENT # P99000050807 - -
1. Eniity Name - !ﬂ 1t e
HEALTH & PHYSICAL SERVICES, INC. R,
C5FF .
828 P 41 1
Princ i Maifing ‘
6??” %ﬁ LT r 8 -
13754 C VILLIAGE DR 13754 Tk or m‘ 5 ‘é’g;. 9F STarE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 HASSEEL FLORIDA
T TR Ve R L L T
Suite, ApL #, sic. Suite, Apt. #, etz 02192005  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Appliad For
65-0926812 Not Applicable
Ze Courtry ap Country 5. Certificats of Staws Desred {7 g‘g Z‘fq;‘:e‘g“‘m’
=6, Name and Addross of Currerd Registerad Agent ™~ ~ ==~ ~-7. Name and Addrecs of New Registered Agent
Narme
REID, LORNA
9919 NW. 2ND ST. Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this stalerment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obiligations of regisiered agenL

SIGNATURE.
Sigreture. typed or printed name ol regisiered agent ard itla & appicable. OTE: Regisianed Agent signature fhquired when rinsiaShy DATE
In accordance with s. 607,193(2)(b), F.S,, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TE D (] pelese TS () change ] Addition
NAMKE REID, LORNA HAME — g T o
SIREEL ADDFESS | 9919 N.W. 2ND ST. STREET AIKFESS 03/ J.f?f::—%&l-ﬁji :lr ?Lﬁﬁ‘—ﬁa‘ﬂu 0
cay-sI-ap PLANTATION, FL 33324 cry-S1- 0 ! .-
TME 1 pelete TRE [ change [ Additton
HAME NAME
SIREE T ADDRESS STRET AEESS
eY-SI-7IP ] i CITY-SI- P
TE [J Delek mF F FNN A B ey f"” Chane Addition
wa we \ETOUITEVERGENT OUC
STREET ADOFESS STREEY ADDRESS B B RAM Lmuh"&&nu
CAY-ST-2IP ciY-s1-7P RS
IME 00 peteee me [ Change  [] Addition
NAME RAME
SIRFE1 ADOFESS STREET ADDRESS
CIty-31-Iip CITY-51-2%
e 3 petce me T change [ Addilion
NAME HAE
SIREET ADUFESS STHET ADDRESS
CIy-s1-7p rr-Sy-P
ME O Detese e [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDFESS
cnyY-si-p CITY-S1-7®
12. | hereby ceruz.smai the information supplied with this fi fllné:; does not qualily for the exempilion stated in Section $19. 07 3)(i), Rorida Statutes. | further certify that the information
indicatad report or supplemantal report is true and accurate and that my signatwe shall have the same legal t as if made under oaih; that | am an officer or direstor

of the corparalion or the receiver of Tustee empowerad 10 executs this reporl as required by Chapler 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂh ali other ke empowered

cirsaTIIDE. G/LW-Q&“‘Q . 741‘?//05’



