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1. Corporation Name

SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER AUXILI
ARY, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ [E ﬂ!}sﬂ @T ,ﬁ\ TE E‘"‘ ﬂ E L\ HT /)7]
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2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. l‘)a'ie"lnéb?'p'd?éte"ij or Qualifiege ¥ Y Ut U U
To Do Business in Florida it iaam—
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5. FE!Number Applied For
Tty & Stale City & State 59-1736762
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Suite, Apt. #, efc. ... . s s = - - | Suite, Apt.#, elc. - - - - —

Not Applicable

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each

2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

Title(s)
4

VPD MILLER, BARBARA 1624 PINE VALLEY DRIVE FT MYERS FL

BATES, MURIEL 4670 BLACKBERRY DR FORT MYERS FI. 33905

cs
yé CAMPBELL, WANDA GFH4-MARLEEREST-BIR. 9070 W, Ua!J;
P . FrMm

ELKIN, NANCY _ 5989 PARK RD., SW. FT MYERS FL

D
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8. Name and Address of Current Registered Agent 4 . Name and Address of New Registered Agent

= T | 'Name ™~ T~ T

horeTla. Thomas, Dir of Vo

Street Address (P.O. Box Number is Not Acceptabld) Serd:
»

(8/01)

CHZEgJ

Suite, Apt, #, Etc.

Fr Myer 5
City (v

State | Zip Code
FL
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. :
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- Date 70

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowerad 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 cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the caorperation 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 accurate, and my signature shall have the same legat effect as it made under oath.

)
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SIGNATURE:




