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FLORIDA DEPARTMENT QOF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

709608

RAINBOW LAKES HOSPITAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
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If above addresses are incorrect in any way, ling through incorrect information and enter correction befow. " n;ﬁﬁ (R Baud ascds

2. New. Eﬁncipal fﬂlﬁe Address, i Applicable 3. New Mailing Office Addres§. If Applicaible 4, }"3’3 J"ﬁﬂ;’.—’,?;?;eﬂ ?:1 cﬁlég"ﬁed - 09“ 7[31965
Suite, Apt. #, etc. Suite, Apt. #, etc. N
5. FEI Number Applied For

City & State City & State 59—2156790 Not Applicable

- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 diractors)
Tew | andior ieciors \ Ofer andir Oecir ) Gy Stte

P CALVERLY, THOMAS 20176 SW AUDUBON AVE DUNNELLON FL 34431

VPD | RHODES, DONNER 31439 SW PLANTATION DUNNELLON FL 34431

VPD MC, GLOIN 1585 SW SEAWEED DUNNELLON FL 34431

S MALLOY, WINNIE 3429 SW POMPANO DUNNELLON FL 33431

T ANTAL, KRISTINE 3705 IDLEWILD 4 DUNNELLON FL 34431

ML W2
D LYCHAKO, WALTER 21428 SW RAINTREE \)‘ N DUNNELLON FL 34431

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CALVERLEY, THOMAS .
20176 SW AUDUBON AVE Street Address {P.Q. Box Ng@g!ﬁme?‘ﬁ -? E;.:-:_.' % —
DUNNELLON FL 34431 Suite, Apl. #, Elc, == == : .
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o003 / /
HegisteredAgent%N Date /0' 2{ 0 L—

QUIRED

REGISTERED AGE MUST SIGN
7

Signature of

11. | certify that | am an officer or director or the receiver or trustee empowaerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07{3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 5777%3 ritowrgs Uiz JEREEVIRE

;a/z,,% o 3R2YIP360

SIGNATURE AND TYPED Oft PRINTED' NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #

N
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