: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.F
. A 7. f%’ti%@%]

APPLICATION it i, FLORIDA DEPARTMENT OF STATE AND
FOR FLT Sandra B, Mortham 1 o
Secretary of State a

RElNSTATEMENT e DIVISION OF CORPORATIONS N IZ‘? l:‘:"‘\? “i ”: m r;’
DOCUMENT # 758943 ALY (L QR
1. Corporation Name LCEREL T O
EAST PASCO MEDICAL CENTER, INC. N

Principal Place ol Business - Mailing Addross

7050 GALL BLVD. 7050 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

If above addiesses aro inconectin any way, line thivugh incarteel inforination and enler conrection below.

2. New Principal Office Address, If Applicatile 4. Now Mailing Oflice: Addiess, If Applicabla 4. Dale Incorporated or Qualified
To Do Buslness in Florida 981
Sufte, Apt. #, elc. Sulte, Apl. ¥, elc. 06/29/1
5. FEI Number Appliad For

ity & Stale ™1 City & Stato 59-2108057 Not Applicable

_ e 6. ) D oo
Zip Country 2P l Country GERTIFICATE OF STATUS DESIRED [] $B.":€: :g;’,'}:;::{:;:;:g:‘;"“

e —————— s ok L Tl IuTm == = ———— ___
7. Namos and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Name of Oflicers Street Address of Each

Titls{s) and/or Direclors Officar and/or Ditecior City / State / Zip
1 2 o 3 (Do NOT Usc Fosl Oflice Box Numbers) 4 _

PD RRRR:BMX  Norman, Paul 7050 GALt BLVD ZEPHYRHILLS FL 33541

10 HAUGEN, DAVID 7050 GALL BLVD ZEPHYRHILLS F{ 33541

sD HERNDON, JUNE M. 7050 GALL BLVD ZEPHYRHILLS FL 33541

ST
- }1 S
P

I P

. S REINSTATEMENT

CR2ER40 18487}

L
- 8. Name and Address of Current Registered Agarﬁ- - "7 5. Name and Address of New Registered Agont -
Name
TRIMBLE, T.L. .
111 N ORLANDO AVE Stroet Address (P.0. Box Number is Not Accaptablo)
WINTER PARK FL 32769 T et
[ City - Sléall_e Zip Code

- -
10. 1, baing appolnted the registered agent of tho above namad corporation, am famiiiar with and accept the obligations of Section 607.0505, F.8,

oo NV Oxerrdu 13, 1977

Signature of
Registered Agenl _ &~ . 4 T
P GIERED AGENT MUST SIGN

T 2

11. This corporation owes or has paid the current year (Sot othor side for information
Intangible Personal Property tax due June 30. Yes [ ] No [x] on inlangible tax)

2. L centlfy that | am an officer or director or the receiver or trustae empowered to execule this application as provided for in chapler 607 of 617, F.S. | urlher certify that when filing
this relnstatement application, the reason for dissolution has beon sliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and tho 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 eflect as if made under oath.

[\/ 407-975-1413
SIGNATURE: O’-J ' Tl R W/ﬂ?/%’

SIGNATUHE ANO JYPE{ OF FRINTEDLNAME OF SIGNING OFFICER OR DIRECTOR Darte " Dagling Fhone #
HURE AND JYPED OR PRINTED NAME OF SIGNING O




