CORPORATION .";.‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 32 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769423

1. Corperation Name

COUNTRYSIDE MEDICAL CENTER ASSOCIATION, INC.

2. Principal Office Address

944 Bridgewater Drive

3. Maiting Office Address

303 N. Clyde Morris Blvd.

Suite, Apt. ¥#, etc.

Suite, Apt. #, etc.
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City & State City & State
5. FEI Number Applied For
Port Orange, FL Daytona Beach, FL 59-2557924 ot Appiicatie
Zip Country Zip Country
32127 us 32114 us "cenniricare oF sTaTus oesive [ Riulesib bR

7. Name and Address of Current Registored Agent

B5avid J. Davidson

303N Eyge Morrs

abﬁ

Suite, Apt. #, Etc.

Daytona Beagh™

—

State

FL | 32714

8, 1, being appbinted the refistered Agent

Signature of
Registerad Agen

above n.
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M / #~ REGISTERED AGERT MUST SIGN

ed corppratipn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date Q {l [5—

9. Names and Street Addresses of Ea‘h Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers ana/or Directors Ofcar andior Duector Cay 1 tate 1 Zip
PD |William Griffin 303 N. Clyde Morris Blvd. |Daytona Beach, FL 32114
VPD |Michael Panczyszyn 938 Bridgewater Drive Port Orange, FL 32127
D Edward D. Staudt 944 Bridgewater Drive

Port Orange, FL 32127
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10. I certify that 1 am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quakfy for an exemption under section 119.07(3)1), F.5. The information indicated

on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 4/~M»—»44¢ﬁ William I.Grieea  11/30/05

(386) 254-4228

SIGNATURE AND WPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




