2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 770889 SRS
1. Entity Name SL(! Y 15; f_)r S EA I?'HS
FLORIDA ASSOCIATION OF COUNTY HEALTH DivisiSt MURAT
OFFICERS,

— _ - =2 05 AUG 16 AHIL: |
HLLSBOROLGH CO. HLTH DEPT "HILLSBOROUGH CO. HLTH DEPT %E A‘hﬁm vt S

1105 E KENNEDY BLVD 1105 £ KENNEDY BAVD lhﬁ
TAMPA, FL 33301 US TAMPA, FL 33601 US
2. Principal Plade of Business 3. Mailing Addgress “llm Hlu l““ mll ml’ 'Iﬂl I |l|’ HIH m Illﬂ I] ﬁmli n Ill]

A /05 Lapre Berey v

Suate A etc Suite, Apt. #, etc. 07052005 .

/' p ﬁ s ﬁw n REIN-NP CR2E099 (6/04)
Clty & Staf Cuy & State 4, FEI Number Applied For
rec) Uve Spenns , 2 (Sis.) S e Sewis, 503854251 e
Countr Count . . 8.75
3 aQO ¢‘ > 4 4 3 29¢ 2 &{'E 6. Certificate of Statys Desired [} gw Hmm"’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New ﬂoglsuroa Agent

N,
HOLT, DOUGLAS A MD " Shvsesr - MAE

TAMPA, FL 33601 TS LB R ,&«}A

et Dort Sormios FL | 838/ >

B. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registeykd agent.
SBNAdeAM4 )/)7 %0/05/

Muamﬂmdrweﬂmmuhi {MOTE: Ragistersd AQert signaturs requived whan Minsteting) DATE
FILE NOWI! FEE IS $297.50 Florkia Semetoant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDI DIREGTORS IN 10
e VPD O Delete me PResipgwT (ACange [ Addtion
NAME HOLT, DOUGLAS A MD NME
STREET ADORESS | 1105 € KENNEDY BLVD STREET ADDRESS
CITY-57-2P TAMPA, FL 33601 CITY-ST-ZP
e D [ pelete THE O Crange [ Accition
Y HARTNER, JUDITH MD NAVE
STREET ADORESS | 3920 MICHIGAN AVE STREET ADDRESS LHOAND=S=Isns }"3 ;__ l—'i
cre-s-2¢ | FORT MYERS, FL 33918 . CAY-ST-7P 08/ 1B/~ ON3—14T1 ¥297. 50
e PD {ADelete e DO Ctasge [ Addtion
NAME LITTLE, 8 NAME
STREET ADORESS | 2200 RINGLING BLVD STREET ADDRESS
CITY-S1- 29 RASOTA, FL 34237 LIY-ST-2P
L sD O vetete TITLE vice PrResrbérT FAThange [ Addtion
HAME BARNHILL, KIM NAME
STREET ADDRESS | 800 THIRD ST STREET ADDRESS
O-ST-ZP | MADISON, FL 32340 CTY-53-2P P
-
TTE - . [T petete TITE EVeteertoe Dids ot [OChange  CHAsdition
NAVE NANE A e (= MAGHAL
STREET ADDRESS STREET ADORESS |/ 5’ PELALE Besew Bevd
oTy.Sz CIrY-S3-2P o Cove 540;?0065 . 350¥3
me 3 elete TME Clerange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CTY- 5-2P

12. 1 hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapler 817, Horlca Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ot it oo &mé%w g//ﬁ/m Jof—s529-774 0

BIGMATURE ARD TYPED OR ED NAME OF Date Daytme Phone 3




