PLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary qf State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V69416

WHOLE PERSON HOME HEALTH CARE OF FLORIDA, INC.

L
Principa! Place of Business

5720 ROOSEVELT BLVD.
SUITE 200
GLEARWATER FL 34620

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

Mailing Address

5720 ROOSEVELT BLVD.
SUITE 700
GLEARWATER FL 24620

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

FILED
99DEC -3 PMI2: 58

SECRETARY OF STAT
L‘.‘!.A ASSEE, F E%II’EA

I T

2. New Principal Dffice Address, If Applicable 3. Naw Mailing Offica Address, if Applicable 4. Date ted or Quaiified
To Do B in Florida 092
Suite, Apt. ¥, stc. Suite, Apt. ¥, elc. 10”7“
5. FE! Number - Applied For
City & Staté City & Stale 59-3164802 -

1 T 8. B75 Aciltia 0 Foy e
zip Country zip Country CERTIFICATE OF STATUS DESIRED [/ RIS o
7. Names and Streel Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list et lsast 3 direclors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Direclor . City / State / Zip
-CEO— SIZ20BOOSEVELTRIVO, 6700 | CIEARWATER FL 33760
P CARMICHAEL, SUSAN 4 5770 ROOSEVELT BLVD., #700 CLEARWATER FL 33760
CRO
JINOOD3070 ——

~-12/15/93--01014--008 .
Mk TSE. 7S kRTS8, TS ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CRZEDAD (495)

Name
CT CORPORATION SYSTEM
1200 S. PINE {SLAND RD. Streat Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 Sunte, AL ¥, Elc.
Chiy Stale | Zip Code
= EL

Signature of

10. 1, being appointed the registered agent of the above named co)

CONKE
Registered Agent
REGASTERED AGENT MUST SIGN

SPECIAL A

agnepl the obligations of Section 807.0605, F.S.

Y $eontrany

pate _(2{3]75

1.1 certify that | am an officer or director of the receiver or trustee ampowered to exscute this application as provided for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatemnent application, the reason for dissolution has bean eliminated, the corporate name zatisfies the requirements of section 807. 0401 or 67,0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals tisted on thia form do not qualify for an exornpﬂon under section 119. 01(3)(i) F.8. The Information Indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as K made under oath,




