PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r —

APPL,CAT’ON 3 ‘k-‘é FLORIDA DEPAHTMENT OF STATE
L) Sandra B. Mortham 1D
FOR o ié Secretary of State Fﬂ:

R El NSTATEME NT 53 DIVISION OF CORPORATIONS o6

990CT -8 fil 8:1.8
DOCUMENT # SB (8
1. Corparation Name CUL L STRIE

TALL A 557 E, FLORIDA
Computer Health Services of Dade, Inc.

I Principal Place of Business Mailing Address
250 Second Street Southwest P O Box 112 .
305 Security Square '~ Winter Haven, FL
Winter Haven, Florida 33880 33882 NSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. M
2 New Princpal Ofice Address. If Applicable 3 New Mailing Office Address, If Applicable 4. Dale |ncorporaled or Qualified
F usmesiél Flon'{jag
Sute Apt ¥, ele Suite, Apt. #, eic. Octo
5. FEI Number Applied For

City 8 State T ] City & State Not Applicable
. e = 6. 0 ¢ require:
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED B0 SB’.E o Cortiveato ot S1amee

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

Name of Ctficers Sireet Address of Each
Tilefs) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
| 200 BeCornd Street Southwest
B/D | J. Tim Donalson 305 Security Sguare Winter Haven, Florida 33880
***** LO003024 445
-10/25/99--01131--012
- R g » IO d .
Y Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Joseph W. N. Rugg Neme Andrew M. O'Malley 3
13957 Northwest 67th Avenue Slreet Address {P.Q, Box Number is Nat Acceplable) g
Miami Lakes, Florida 33014 712 south Oregon Avenue ]
Suite, Apt. #, Elc. )
City State | Zip Code
/ , _ Tampa FL| 33606

m familiar with and accept lhe obligations of Section 607.0505, F.S.

) Date _ /0/,5:7/,,7 P

11. This corporation owes or has paid the cumant year (See other side for Information
Intangible Personal Property tax due June 30. ves[d noED on Intangible tax.}

-0 1, being appointed the registergdl agent offhe abov

signature of
tegistered Agent

EGISTERED AGENT A&IST SIGN

12,1 centity that | am an officer or director or the receiver or frusiee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further centity that when filing
1his rginstatement applicaton, the reason for dissolution has been eliminated, the cerporate name satisfias the requiremants of section 607,040t or 617.0401, F.5., thal all fees
owed by the corporation have been paid andg the names of individuals listed on this form do not gualify for an exemption under section +19.07(3)(i). F.S. The Information indicated
on this apphcation is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: %;;ﬂ?
1 b YYPED OR PRINT

J Tim Donalson

O Vvl /QZ 863/670- 455
tGNING OFFICER OR DIRECTOR / Daylime -P)hongh




