PLEASE READ ALL ]NSTRUCTIONS BEFORE COMPLETING THIS FORM.
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_ £ ;.a andra B. Mortham-~ FLED
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DOCUMENT #  S90780 i
1. Corporation Name _SEC;_E—;‘J&H' 7 STATE
FLORIDA HEALTH CARE CENTER INC. ALLARESES, FLORDA

Principal Place of Business Wailing Address

R T TR
If 2bove addresses are Incorrect in any way, line through incorreet informaticn and enter correction below. REMATEMIENT Oﬁi ﬂ

2. New Principal Office Address, If Applicable 3. Ngw Mailing Office Address, |f Apalicable 4. Date Incorporated ar Qualified |
To Do Business in Florida 10/30]“[991
Suite, Apt. #, ete, Suite, Apt. &, etc. ‘
5. FEINumber Applied For
Chy & State City & State 65—0294355 Wo: Applicable
- " - —— - ] & i R .. -
== ~Z‘P o e e ‘”Ccun‘rf"c““"j’;"—’“‘"“; _le’?“'&— T —CUUﬂtFj CERTIFICATE OF STATLS DESIRED El P
7. Names and Street Addresses of Each Qfficar and/or Director (Florida nonprofit corporatlons must list at least 3 directars)
Name of Officers Sireet Address of Each
Title(s) and/ar Directors Officer and/ar Director City / State / ZIp
1 2 i3 {Do NOT Use Post Offica Box Numbers) 4
PT RUIZ, ROBERTO V 15607 N.W. 83 AVE. . MIAM! FL 33016
4ﬁﬂﬂﬂjﬂﬁlHr4——3
——Hl ‘H’:i.”’:l r'--iilUlF:w*Ul
HgE I T w700
b2
_ _ 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent.
3 ' o . Name

ADAM PALMER ,P,A. Sig.QOCE
4800 NORTH FEDERAL HIGHHAY ) » StreeLAddress(PO BoxNumber15NmAcceptab[=)

CRR2E040 {7/96)

BUCA Rﬁ&w\, FL 554.“ e : e

Sulte, Apt. #, Etc.

I o : = o ' Stz |2 Code |

10 l bblng appmmed the regwstereo PR ~bove namae ) :pc» 7+, am familiar with and aceept the obhgehons of Seclion 607.05803, F.S.

Q-_:):\—_/‘k»{-_ :f;JJQr‘- ,\ Data ':/f/?{

Sigrat uraof v
Heg.stered Agent ——_

11+ Does this COI’pOdeIUI'I pay any lntanglble tax to the (See ather side for information
Dept. of Revenue under S. 192.032, Florida Statutes. -Yes | No . on iniangibletax)

12, 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 807.6401 or §17.0401, F.S., that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurale, and my signature shall have the sams Tegal eifect 2s If made under oath.
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SIGNATURE:
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