\{# PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ‘
A Secretary_of State o FiLED
REINSTATEMENT _DIVISION OF CORPORATIONS SECRETARY OF STATE

HVISIONOF CORPORATIONs

a1

DOCUMENT# V50817
1. Comporation Name 3 00 NOV ’5 AH ”: 35

NAPLES MEDICAL CENTER, P.A.

Priqcipal Placa of Business Mailing Address T T T S s
whidii il BN ER RO R
NAPLES FL 34102 NAPLES FL 34102

REINSTATEMENT ©O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Fiorida 07 “5 “992
Suite, Apt. #, stc. Suita, Apt. #, etc.
5. FEI Number Applied For
Chy & State City & State 65-0332909 Not Applicabie
= — =]
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for  Certificate of Status

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

Name of Officers Street Address of Each
1Tiﬂe(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
D BOYNTON, DOUGLAS M.D. 400 8TH STREET NORTH NAPLES FL
VO | GARBOT, ALAN MD 400 8TH STREET NORTH NAPLES FL 34102
 SCHULTZEL, LESLIE MD 400 8th STREET NORTH INAPLES FL_34102
D MORRAIS, DANIEL J M.D. 400 8TH ST NORTH NAPLES FL
THOMPSON, STEPHEN MD 11181 HEALTH PARK BLVD NAPLES, FI 34110
PD WISE, KENDALL L MD. 400 8TH ST NORTH NAPLES FL
SD ROLAND, RICHARD M M.D. ’ 400 8TH ST NORTH NAPLES FL 34102
W | DREW, DANIEL ¥D ' - 11121 HEALTHPARK BLVD., STE. 800 NAPLES FL 34110
VENABLE, JAMES MD 400 8th ST NORTH NAPLES FL_34102
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name -
A GO DA S et el
CUNDIFF, DANIEL R Street Address (P.O. Box Nu#bgfgﬂ%}ﬂ;gmﬁm_ﬁum “F;;\?:.\nm
NAPLES-MEDICAI: CENTER-ADMIN.. - - . T R o bt iy - Wt
400 aTH STREET NORTH Suite, Apt. #, Etc. )
NAPLES FL 34102 City State | Zip Code
FL

10. 1, being appointed the registered Wf the aboye namad corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

' - . N 4
- : R SR Date Z@(ﬁ%/éb
N /REGISTERED AGENT MUST SIGN {

Signature of S
Registered Agent S -

11. | certify that | am an officer or director or the racaiver or trustee smpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been aliminated, 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i Doni A O %{w D497 33

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Y T R Y

CR2E040 (8/00)

|

VI

[

i
]

AL KL SRS




Bojmton, Douglas, MD. . .

Galbut, Alan, M.D.
Schultzel, Leslie, M.D.

Morris, Daniel J., M.D.

Thompson, Stephen, M.D.

Wise, Kendall L., M.D.
Roland, Richard M., MD.

Drew, Daniel, M.D.

Venable, James, M.D.

F

300 8" Street, No., Naples, FL 34102
400 8™ Street, No., Naples, FL. 34102
400 8™ Street, No., Naples, FL. 34102
400 8" Street, No., Naples, FL 34102
11181 Health Park Blvd., Naples, FL 34110
1044 Goodlette Rd., No., Naples, FL 34102
400 8" Street, No., Naples, FL 34102

11121 Health Park Blvd., Ste. 800, Naples,
FL 34110

400 8" Street, No., Naples, FL 34102




