PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE
¢iai FLORIDA DEPARTMENT OF STATE iy

APPL;CATION Katherine Harris H ED
OR Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS OONOV -8 AMIO: 10

DOCUMENT # N99000004654
" Goporaion Name SECRETARY OF STATE

A
FOUNDATION FOR WOMEN'S HEALTH, INC. TALLAHASSEE, FLORID

Principal Place of Business Mailing Address

A AL AR A

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

New Pripcipal Office Address, If Applicable 3. New Malling Office Add/ss If Applgcab!e :é 4. Date Incorporated or Qualified

MMMMA Callien 6o’ To Do Business in Flarida 06/05/1999

Suite, Apt, #, etc.

355 E om0 | 3307 E Tamienti e/ | FE«9~umber59Q /32 noptiod For

City & State

2 pres , /TA /(/;}g% AL 6_5

Not Applicable

_f? ¢/ 73 C°”’“& S B/ 2 °°”’% < CERTIFICATE OF STATUS DESIRED [] RASARAAMNPAR BB
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors) )
Nama af Qfficars Streat Address of Each N
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BUSER, DAVID P M.D. 775 1ST AVE. N. NAPLES FL 34102
D BECKETT, THOMAS A M.D. ’ 11181 HEALTH PARK BLVD., STE. 11 NAPLES FL 34110
D GAUTA, JOSEPH M.D. 860 111 AVE. NORTH, #5 NAPLES FL 34108
D GREVENGOOD, CHRIS M.D. 803 VANDERBILT BEACH RD. NAPLES FL 34108
8. Name and Address of Current Registered Agent 9. Name and Address of New Regt_e)( ent
Name N g
TRAWS' fED - ) Street Address (P.O. Box Number is Not Acceptable) g—
775 TSTAVE. N- i 2'._-;= || ll ;-:h_.'l l__)l:}.r_‘!l‘:_l.__._!:e :é:
NAPLES F. 34102 SRS 12/ 0001092005
City AT S 'sfam' Zi s
FL

10. 1, being appointed the registered agant of the above narned corparation, am familiar with and accept the obligations of Section 6070505, F.8.

SN o /03 /00

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nformatton indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M VN b V4 / o=z /00

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Date Daytime Phone #
Thomas A. Beckett Treasurer (941} 732-2580

e

70090510

AF




