2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 712530
1. Entity Name
&Uc)l(islf.lARY OF DOCTORS HOSPITAL OF SARASOTA

FILED
05 NOY -7 PR 341

, STATE
Principal Place of Business Mailing Address "~ - : =i INIR ;3"""" "’T'.i& (‘":_‘Z;(-‘-.:{-l RIDA
5731 BEE RIDGE ROAD 5731 BEE RIDGE ROAD - : 1107 EE—--iIil}ﬁ:rﬂ f.2s
SARASOTA, FL 34233 1S SARASOTA, FL 34233'- S . )
s T R T
Suite, Apt. #. sic. . Suite, Apt. #, elc. . ' 10112005 REIN-NP CR2E099 (6/04)
City & State City & State . ‘ : 4. FEI Number Applied For
: 59-1728792 Nat Applicable
Zip Country Zip B Country $8.75 Additional

5. Cenilicate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent Co 7. Name and Address of New Ragistered Agent

Name - -

IAN T. MCKIENZIE

) Street Address (P.C. Box Number is Not Acceptabls)
SARASOTA, FL 34233 .

S>3 pez pdcs fovad .

N S MAMESR FL | Ei32

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am lamiliar wnh and accept
the obligations of registered agent.

SIGNATURE i ‘ i .- : /6 } %A)(

Signature, lyped or printec name of registered agent li'\d Litds i apphicabie. R (NCTE: Reg! Agunt sig: q| when reinatating) DATE
FILE NOWII! FEE IS $61.25 . o . Inaccardance with 5. 607. 193(2)(b) F.S. the . " *" " Make check payable to
After January 1, 2006, Fee will be $122.50 corporauon did not receive the pnor nouce " Florida Department of State
10. OFFICERS AND DIRECTORS R KT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE v . .:_4 Delete e [ ) change [ Addition
NAME ROEMBKE, NORMA ) NAME Lo mb 1-: N ORm A
STREET ADDAESS | 4348 CENTER POINTE LANE . STREET ADORESS | & ™5 ) Q..,,. DG RDAD
GITY-ST-2P SARASOTA, FL 34233 ’ CIry-8T-2IP SARASOTH . L 3I9ray
TITLE T T Detete TITLE v W) Crange 4 Agtiton
NAME COCHRAN, JEAN A WHITE . JToaw
STREET AD0RESS | 6254 SHEPS ISLAND RD, , STREET ADDRESS [ 13 | e mynes Royap
orY-sT-ZP | SARASOTA, FL. 34241 ) _ f cimvesrae SRZAZ0T6. L 3IYLIZ
TILE T "\ Dalete TMLE - " T Change  {7] Addition
NAVE MCKENZIE, IAN T NAVE mowadnd , A T
SIAZET AGDRESS | 4510 LAKECREST PLACE - - <l smesraooness | 50 1DI- B z Riocz ROAP
CITY-5T-2P SARASCOTA, FL 34233 CITY-ST-21P 5’ REadeF7A, FL 3 432>
e 5  Detete S IMLE » T Change 7 Addtion
NAME HUDSEN, EUNICE NAME ‘Sr\ NT 228, CAlyL
STREET ADDRESS | 4518 WHIRLANAY DRIVE - smrooess | S 0B B RiDGH RI4AD
crv-sT-ze | SARASOTA, FL 34233 - GHTY-ST-2P SALAs YT, F— L 3L
TITLE p " Delete THILE AT & Change S padilion
NAME DUNN, RUTH ‘ - ! NAME S PEns | MNITA
STREET ADDRESS | 6726 WILLOW POND LE ) o f smeErabcress | W Ay, B B AVDGE  Lhad
CITY-§T-2IP SARASOTA, FL 34240 CITY-ST-7IP SALASHTA 1 Y qHARBA
TLE © o T ekt Jome ! D change [ Addition
NAME B . A e .
STAEET ADRESS . -STREET ADDRESS : ¢
CiTy-ST-2Ip o o Car-ST-ap N \ B

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart s required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atta iment with an address, with ther like emp
SIGNATURE: M (o Iv]aelny¢ (241) 397 - ygy»

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornczqgn DIBE@ ' Cata Daytime Fhane #

LY




