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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s3&%. FLORIDA DEPARTMENT OF STATE]|

APPEggHON . Sandra B. Mortham
' q{f " Q7 Secretary of State’
REINSTATEMENT

DIVISION OF GORPGRATIONS F‘ | L ED
DOCUMENT # |/¢/ 3 /) | o7 HAY30 M 820

1. Corporation Name

Cambridge Health Care of Starke, Inc.
’ TARY OF STATE
fﬂ%ﬁgﬁhséﬁe.FLomnn

Pringipal Place of Business Mailing Address

808 S. Colley Road P. O. Drawer 207

Starke, FL 32091 Huntsville, AL 35804 Y
' REINSTATEMENT ;-4

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, Il Applicabio 3. New Maling Office Address, 1T Applicable 4. Date Incorporated or Qualified
P, O, Drawer 207 To Do Business in Florida
Suite, Apt. #, BiC. Suite, Apl. #, elc. “‘.__June__‘lzj_lssam__v434 ]
5. FEI Number Applied For
oA s [ omasae ' w . >9-3196140 Not Applivable
. Huntsville, AL-35804— ¢ )
“ county B s CERTIFIGATE OF STATUS DESIRED ] e &

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

Name of Officers Slreet Address of Each
Title{s) and/or Directors Cfficer and/or Diractor Cily / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

2705 Artie St., Bldg.50Q

‘o Huntsville, AL 35805
P/D | Bryson F. Hill, Jr, | Suite-3F —u L Z - ’

xr

S/T/D| Bryson F, Hill, III p705 Artie St., Bldg.500, Huntsville, AL 35805

Buite—37

T
ADONNZ20 12 TH——q4
06404 A 7==0 O Tt 7—|

REERSTS, 0wk 1S, 00

O 1) -9

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
David Oster
Ronald Turner Street Address (P.O. Box Number is Not Acceptable)
4141 Montalvo Road lL_808.8. Colley Road. . ]
Pensacola, FL 32504 Sulle, Apl. #. Ete.
| Gity Stale | Zip Code
Starke FL {32081
10. |, being appointed thg registered agent of the above named carporalion, am familiar with and accepl the obligatornis of Section 607.0505, F.S.
<
Signat f -—
Rlegglgtglr'gc?.qgent _,M(% e e . Date __ 5 /é'f_? 7
‘ REGISTERED AGENT MUST SIGN
11. goes this corporation pay any intangible tax to the . (See other side for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes[_] NOE on intangible tex.}

12. | cerlily thal | am an officer or director or the receiver or truslea empowered to execute this application as provided for in chapler 607 of 617, F.S, | further cerify that when fling
this reinstatemant application, the reason for dissolution has beon eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true accurate, and my signature shall have the same legal effect as if made under cath.
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W President i
wd n 535097 q298)

SIGNAJIAE AND TYPED UR PRINTED BARIE OF §iGNING OFFICER GR DIRECTOR

39-1776

Ph§no

CR2E040 {12/96)




