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FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPL|CAT|ON i, FLORIDA DEPARTMENT OF STATE
FOR Katherlne Harrls ﬁ..ED
Secretary of State
REINSTATEMENT \ : DIVISIOM OF CORPORATIONS 00 HOY - -5 pp
h:
DOCUMENT# PQ9000077911 ™~ 23
1. Cerporation Name . TELE ‘_, 1 h }{_ STATE
HEALTHESSENTIALS OF FLORIDA P.A. % ARASSES. FLORID
Principol Flace of Buminess Mzling Addrass
2191 9TH AVE NORTH.STE.10D e ST AVE-NOR TG E- 00— -
ST.PETERSBURG FL 33713 ST PHEREBER G- 3T ——— e
I above 2ddrespes aee incorrect in any way, llng through incorreet informaticn and anter correction below, o Vi ‘g@_ —
2. New Principal OMca Addreas, IT Applirahia T, New Muiling GFgn Addrees, I Appleable 4, Dete rcorporated or uaied T
- 972) SRMSBY 5TATIon) RD |~ ToboBusiness n Forda 08/27/1989
Suite, ApL. B, ote. Sulte, Apt. #, etc. -
L SWITE (e 8. FE| Number R Appliod For
Chty & Stato_ ) cwafgth cvrce - KY - No aopicabe
FiT) Courbry Zip 40223 ngiﬁ'FE RS ON CIRTIMICATE of 37aTUS oEaiRen [ :Ef;? f‘é‘f’ :::ﬁ:glgf rrff'ff"'

7. Names 3nd Streqt Addresses of Each Qfficer and/or Director (Fiorida nenprofit corporations must {ist at least § directors)
Nama of Officers Stroot Addregs of Each

111t1t(|) 2 anhd/or Dimctors s Officer and/or Diractor 4 . Clty / Stete / 2Zip
2191 97 Ave aoRTH 237/3
Fres .| MALcoLm FRASER | mp s7TE /o0 | ST. PETERSBURG, FL
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8. Name and Address of Gurrent Regiatered Agent 9. Name end Address of New Registared Agant
Namea

C T CORPORATION SYSTEM  John J. Linnihan, Asst. V.P. |-sorege (P-O. Box Number 15 Not Accoptable)
_1200 SO. PINE ISLAND RD. ) .
PLANTATION FL 33324 Stite, ApL. #. Bic.

City lsms ‘z:pcodﬂ

T, T, being eppointad the registered agant of the a ramed corpgration, sm familiar with and accapt the abligations of Saction 607.050%, .3,

giu?gl}:::;:d‘);qant {_ —— e - 7 e ' Ciate 0{%__ [é )ﬁﬂ &

Z ﬁﬁcﬁﬁﬁm ACENT MUST BIGN

11. | certify that | am an officer or dirgctor or the recelver or Tustos ampewarad to exeote this application ag provided for in chaptar €07 or 617, F,8, | further certify thal when filing
this mingtatament application, the reagen for dissolution has been aliminztad, the corporate nams satisfies the requirements of seciion 607.0401 or §17.0401, F.8.. that all fees
owed by the carporation have baen paid and the nzmes of individuals listad on this form de not qualify for an exemption undar section 118.07(3))), F.S. Tho information indicated

on this application is tue and accurate, and my signature shall have the samg legal afect as if made undsr cath.

CMORMAN T . PFAADT /D//J/n

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Day / Deylinm Phons f
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