o em .. PLEASE READ ALL INSTRUCTIONS BEFORE CUMPLE 1INt 1HI> FORM.

APPLICATION ,m* "'o FLORIDA DEPARTMENT OF STATE |-
FOR ?!L Katherine Harris .

£ Secretary of State
RElNQTATEMENT et \" DIVISION OF CORPORATIONS FILED

'DOCUMENT # 544210 (0) IINOV 17 PM 2: 29

1 Corporation Name

Mariners "Health Systems, /ne ;ﬁfﬁﬁi’%’;&wpfr
| Principnl Place of Business Mailing Address
ZI5L Kings Crass Same as Business

T7tvsvi //c, Fl 327294

It above aodresses are incorrect in any way, hne through incorrect information and enter correction below. ‘LINSTATEMEI | | Q. }

[ 2. "New Prncipal Oifice Address, If Applicable 3. New Maiting Office Address, If Applicable . Dale incorporated or Qualitied
7o Do Busness in Fiorida t//g //?9/
“Suite, Apt #. etc Suite. Apt. #, etc.
5. FEI Number Applied For
City & State City & State ‘ 5-'025368/ Not Applicable
I 6. . p
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [

7 Nani(a% Sireet Addresses of Each Ofticer and/ar Direclor (Fiorida nonprefil corporations must list at least 3 directors)

Name of Otficers Street Address of Each
Titie(s) and/or Directors Officer and/or Diractor City / State / Zip
L 3 (Do NOT Use Post Office Box Nurnbers)

P | Mike], bonneth £ | 2156 Kikgs Cross | Ttusville, FI. 327%
Sv 7)1;'[14/) Deane . 2156 Kings Cross | 77Eysvilk , F). 32796

— ' 100002071081 ——7
-12/15/93-01054--021

& FuTnY
Ty |81 UGS AN gl 5 00 A

T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
o - Name g
o
[é / Ke Nnne f‘ ;? Sireat Address (P.O. Box Number is Not Acceplable) g
g
2. /156 M 125 V‘d sS Suite, Apt. . Etc. g

/ /ZLUSV! F/ 3277,6 City SFlalt-e Zip Code

— e
| 710 | being apponted the reglsterad agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of /
Registered Agent W K M Date _/ '///z ?? ) _
GISTERED AGENT MUST SIGN

11 This corporation owes the current year {See other side for information KE
Intangible Personal Property Tax due June 30. Yes L1 No P on intangible ax.)

12, | certfy that | am an officer or director or the receiver or truslee empowered 10 Bxecute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
tnis reinstalement apphication, the reason for dissolution has been eliminaled. Ihe corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8 , that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE:  Zenneih £. ike/ -'-MM Y/ a/?f (321) 2674133
SIGNATURE RND TYPED ON PHINTEU NAME OF § ING OFFICER OR DIRECTOR Date Daytime Phone #

-




