& °  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APT’LICATION FLORIDA DEPARTMENT OF STATE :
Katherine Harris T P
FOR Secretary of. Slate F‘LED
RE ! NSTATEM ENT DIVISION OF COHPOHATIONS

: PH 1: 49
DOCUMENT # NOQOO00008109 ., O1DEC20
1. Corporation Name QECRETARY OF STATE

SOUTHWEST FLORIDA CHAPTER OF THE RISK AND INSURN TALLAHASSEE, FLORIDA
ACE MANAGEMENT SOCIETY, INC.

Principal Place of Business Mailing Address.
LESLIE C Pl.iICE HEALTH MANAGEMENT ASSCC INC LESLIE C PRICE HEALTH MANAGEMENT ASSOG INC ’"ml“” II”” "l m m '“ Il | ” l I i
5811 PELICAN BAY BLVD $811 PELICAN BAY BLYD

NAPLES FL 34108 NAPLES FL 34108
I above addresses are incorrect in any way, line through incorrect information and enter correction below. mamﬂﬁm jv Bl =

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. $a18 |ng0rporalqd ?’1 Q.léa""ed
o Do Business in Florida 2000

Suite, Apt. #, ete. .| Suite, Apt. #, etc. 12IOBI

5. FEI Number Applied For
Chy & State™”  ~ T T T 7 77| City &Stater »- ~ Tt~ % l | que)q Not Applicable
Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED [ RN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directonsz §) T TINE: P 21sg..

Tities) Name of Officars Street Address of Each —D <y Dl:, / IE( T E l ——Bi:lS
4 and/or Directors a3 Officer and/or Director 4 ****Lab 25 kR ,;'a E.'
D #4400

Presdent Qhanﬂ Strossel 3008 Tamuam; Tra:l Norbh D Noples, FL_3410%

Ve

p Pamelo. kuehn 24301 walden Cender Dr 55 Bonda Sprmsfﬂ-la.q’

SecrefmJ Leslie Price 584 Pelican Bay Bwvd. #6500 D | Naples L 34008
LB

Traswe] Jeff Wolicer 2301 Bast Tomiami Tal 1y | NJapLES PL

P
D
D

D

ector _¢slic Price 5811 Pelican Bay iud #SodD|NasLES FL 2410

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
2
cT C_QBP ORADO—N§_-YSIE -1 Street-Address-{P.0-Box-Number is Not Acceptabie) I g
-{——1200-SPINE.ISLAND. — - _. ]
PLANTATION FL Suite, Apt. #, Etfc. o
City SFlaItj Zip Code
10. |, being appointed the rggistered agent of the above ngmed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
. PETERF. SOUZA o
Signature of "‘QNTANT SEcm E /// ,3 / D /
Registered Agent ot v : : Date
REGISTERED AGENT MUST SlGN
11, 4 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissoltution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
SIGNATURE: COHARITY - STRASSEC 1ojzef01 Q4 2ui 44s8
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
xd 124 |

f




