PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCNI |
APPLICATION <SP, FLORIDA DEPARTMENT OF STATE
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FOR Sandra B. Mortham ED ..
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S t f Stat
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... DIVISION OF CORPORATIONS 97 FEB 28 PH 3: 02
DOCUMENT # N26038

" Corporation Neme ¢ TE

UNWERSITY PHYSICIANS PAVILION ASSOGIATION, INC CATASEE FLOROA

;ﬂrincipal Place of Businass Mailing Addross

dermen Ak VA O R
NASHVILLE TN 37202

It above eddresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 ing Offy drgss, i Applicabla | 4. Date Incomporated or Qualified
A . T. |~ 7o Do Business In Florid 04/22/1988

Suite, Apt. #, etc. Oﬁ Apt. ¥pplg
- PBX ’7% | 5. FEi Number Applied For

City & Sate N A%{EIV‘ 1 ‘ E —TN NOT APPL'CABLE Not Applicatle

§

’ 7 ' i $6.75 Addilional Fee required
z'p coumry 8” 202' country uSA & CERTIFICATE OF STATUS DESIRED [j tora C:?Il':i:)l( ate ;r é:‘:]‘t;':

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Namae of Officers Strest Address of Each
Title(s) arwifor Directors Officar and/or Director City / State / Zip .
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D NEVOMAN, ROBPRT t.~ 7201 N. UNVERSITY DR. : TAMARAC FL
Cruickshank, James
D BUGA -HGHAEL- 7201 N UNIVERSITY DR TAMARAC FL
Melby, Larry P A N Y
D JENNESSE, MICHAEL A 7201 N. UNIVERSITY DR. TAMARAC FL (1 W;‘; G- 1

JIO321 015645 ——1

CR2E040 (7796}

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Namoa
NEWMAN, ROBERT L. THE PRENTICE-HALL CORPORATION SYSTEM, INC.
7201 N. UNVERSTY DRIVE 1T T YAV T
TAMARAC FL 33321 Butte, Apt. ¥, EtC.
¥ Staie | Zip
“TALULARASSEE FL |~ €830

10. 1, being appointed the ragistered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.8.

L
gg;g;g;g;;gewmo.}, /(D,Jéﬂiédp{meDEBORAH D. SKIPPER, AS AGENT Date __2-28-1997

AEGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certify that | &m an officer or director or the receiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporale name satisties the requiramaents of section 807.0401 or 17,0401, F.8,, that all fees
owed by the corporalion have been pald-afiihe names of individuals listed on this loiAf do not qualify for an exemption under section 118.07(3)(1), F.8. The infermation indicated

on thls application s true.and ag , angkiny signature phall have the same legal aff4ct as if made under oath.
SIGNATURE: m-— d% /47

"snEuATunéjiﬁ?vpso'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd, Daytime Phone #

L .

.
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ACCOUNT NO. : 072100000032

REFERFN&E : ,27'755? .
AUTHORIZATIO !:E:E:““" &

COST LIMIT : § 297.50
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5012441

. 0

ORDER DATE : February 28, 1587

ORDER TIME : 1:16 PM
ORDER NO. : 277531-010
CUSTOMER NO: 5012441

CUSTOMER: Ms. Melinda Lampkin
Columbia/hca Healthcare
1l Park Plaza
P.o. Box 550
Nashville, TN 237202-0550
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NAME : UNIVERSITY PHYSICIANS PAVILION k Lt
ASSOCIATION, INC, ' .

AX REINSTATEMENT < -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: il €

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Daniel W Leggett
EXAMINER'S INITIALS




