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Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000006265
1. Cormporation Nama

WINDMOOR HEALTHCARE OF MIAML, INC.

TALLAUAS SSEE
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2. Principat Office Address 3. Maling Office Address - N -
1861 NW SOUTH RIVER DRIVE 1965 ROCHAMBEAU DRIVE l[ . _J )
Sulte, ApL ¥, etc. Sulte, Apt. #, etc. B
A B - T 7|74, Date incorporated or Chiakfled A I
To Do Businsss In Fiorida 1172611997
Ol & Siats Ol & State B. FEI Numba Applied For |
MALVERN, PA umhar plled "o
MIAMI, FL 650797480
Ze Country b €. C2 75 Asditenil Feo reiquiney
33135 USA 19355 USA CERTIFICATE OF STATUS DESIRED m ) foi g Certifinate of Statas
.
7. MName end Address of Current Registered Agent
Name -
W. BRADLEY MUNROE,
Q. Box Number is Not Acceptable)
239 EAST VIRGINIA STREET
Suhe, Apt #, Etc.
City Suate | Zip Code
TALLAHASSEE FL {32301
_ ] g
8. |, being eppointed the registerad agent of the above named corporation, m famiiar with and accept the obligations of saction 807.0505 or 617.0503, F.5. E
Si of - B
e, LA, N NVEYWTEN
: EGIFTERED AGERT MUST SIGN
g M and Streel of Each Officer and/or Direcior {Florida nonprofit corporations must list et Isast 3 directors )
Tiles Offcers sndfor Dicsctors Dncer andioe Drocio City Stale  Zip
PSD BRETT C W PHD 19920 GULF BLVD 7
INDIAN ROCKS BEACH, FL 33785
V1D SANDLER, KENNETH R MD 1965 ROCHAMBEAU DRIVE

MALVERN, PA 19335

10. | certity thet | am an officer or director or the

or trusteo

ts of gecth

d to execute this application as providad for in chapler 607 or 617, F.5, | further certify that whan fillng
this reinstatement application, the reason for dissolution has boeneumhstnd the corporate name satisf

the requir

owed by tho corporation have been paid and the namas of individuals Hiated on this form do not quaiify for an axamption under section 119.07(3)(i). F.S. The information indicatad
on this application is true and accurate, and my signatuwre shall have the same legal aflect as i made under oath.
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807.0401 or 617.0401, F.§., that ol foes

SIGNATURE: 4
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

Daylima Phone §




