PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION ’l FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
N FQR qm Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS FILED
DOCUMENT # V(09412 97 UG h Al B: 23
t. Corporation Nama .
b Lh |.m\l J’ \Jh-“
Whole Person Home Health Care of Florida, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5770 Roosevelt Boulevard, #700
Clearwater, Florida 34620
If above addresses are incorrect in any way, line through incoriect information and enter correction below. EINST&IEM,EH;I?b
2. New Principa! Office Address, Il Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL ¥, €16, ] Sulle, BpC W, elo. 10/7/92
5. FEI Number Applied For
City & Slale Cily & Siate 59-3164802 Not Applicable
T 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [X] SB,E Jadiona Fee roquired
7. Names and Sfreel Addrosses of Each Officer and/or Direclor (Florida nonprofil corporalions must list at least 3 directors)
Name of Ofticers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (De NOT Use Post Difice Box Numboers) 4
gog- Jugal K. Tanela 5770 Roosevelt Blvd., #7000 | Clearwater, FL 34620
:EQ.D
P, D Susan J. Carmichael 5770 Roosevelt ‘Blvd., #700 | Clearwater, FL 34620
o T e 2::?[.34 14—
-3/18/37--01140=-D15 — |
wRERLA0, 00 wwnh40, O
<0 T 1 -k}
_ ] J- 1140:13113 ,
. 8. Name and Address of Currem Eieélas;re_m;enl ‘ 9. Name and Addres%‘ﬂgw Registered Agenl
Name
Susan J. Carmichael < Addc T(P%O;'P?qfabti_olzl EYStﬁr“;
317900 Gulf Boulevard troot Address {P.O. Box Number Is ‘ot cceptable
. Reddington Beach, FL 33708 soe Tl S. Fine I5land Road
City State | Zip Code
Plantation FL | 33324

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

LAANNIE BIYARN
Régiered Agent (orms SPECIAL ASSISTANT Srrrerapypae - 87992

B
7 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (866 other side for inormation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes l:] No [x | on infangible tax.)

CR2EM40 {12/95)

12. | do hereby cerlily that the informalion suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Stlaiutes. | re-
lease the Division of Corporations from any liabilily of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
corlily thal | am an officer or direclor or the receiver or frusiee empowered to execule this application as provided for in chaptar 807 or 617, F.S, | further cerify that when fslm
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., and that a
fees owed by the corporation have been paid. The information indicated on this application is trye j?d accurate, and my signature shall have the same Iegal effoct as if made

under oath. BN F) 7’),,\;.-_‘1
/ e e—— VY Ir Y



