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'r FLORIDA DEPARTMENT OF STATE 11 NOV -7 PM 12: 37
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS CEOCNG TART o STAT E

TALLAHASSEE, FLORIDA

DOCUMENT # F07000003318

1, Couperation Nama
Charleston Area Medical Center, Inc. dba..
H@j-\-h@are. F rancted SU\H'MS

2. Principal Olice Addrasa - No P.0. Box # 3, Malllng OHlce Address

1204 Kanawha Boulevard East| 1204 Kanawha Boulevard East

Suite, Apt. 8, efc. Suite, Agt. #, olo. CRIE081 {11/10)

Clty & State City & Btata

Charleston , Lo\ Charleston WV Ay il et vy
Zp Country e Cauntry 6. 48.75 Ad;ﬁmm!Fﬂo raquired
25301 US 25301 us CERTIFICATE OF STATUS DESIRECT] Mg

7. Nama snd Address of Gurrent Hegistared Agent

"™ CORPORATION SERVICE COMPANY

Strest Address (P.O. Bax Numbar is Noi Accoptabla)

1201 HAYS STREET = S
Suite, ApL #, Ble. ' 1 1%?”% --I} 1&%‘%%1 %’* S. 06
Clty Stale Zp Code

TALLAHASSEE FL !|32301-2525

8. |, being appointed the ragictered agani of tha above named corporalion, am familier with and acoopl the obiigationa of section 807,0505 of B17.0503, F.S.

i s Sonya L. Cordell / .
ggnnf::gm:ﬂ\gunt M ASSIStant P Dats // (.5/ I l

( J REGISTERED AGENT MUST SIGN

9, Nomes and Street Addnesses of Each Officar and’ar Oirectos (Florida nonprofit corporations must list at least 3 direclons)

Thlos Cficars L‘:m:{)lrudou %l;ﬂ‘:l:r?::;?:rs S{rsdaf: City { Stats / 2p
Preseent | David L. Ramsey 1204 Kanawha Boulevard East|Charleston, WV 25301

wmem | Glenn Crotty, Jr. M.D. 1204 Kanawha Boulevard East|Charleston, WV 25301

seetary | Marshall McMullen Jr  |1204 Kanawha Boulevard East{Charleston, WV 25301

easurer||_arry Hudson 1204 Kanawha Boulevard East| Charleston, WV 25301

REINSTATEMENT 5= 7ﬂ ingl
| l [

- L)

10. E-mail Addmss;M@mmembnesupport.oom ' !

{To be used for future annual mport notification}

11, lcert'-lfy thet | am an officar or dirsctor or tha receiver or trustea smpowered to execuls this application as provided for n chapter BT or817, F.8, [ further uﬂ‘l“y ¥t when Tng s
reinstatemnent appcatlon, the reasan for dissolution has been elimineted, tha corporata name aatsfles the mquirements af saction 807.0407 or 817.0401, F.S., and thal ol fees
¢wad by the comporation hava basn pald, | further cerlify, the Information Indicaied on this application 1s true and accurste, and my signature shall have the sams legal effed! as
If mede under gath, | am aware thel false Information submitted in a dociiment to tha Deparinuent of Stats constifules a trird degres felony a8 provided for in 8,817,155, F.8,

| SIONATURE: o, 1A, L roq MHeedlonn., ¢ Fo oty 304-345-4371
e

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daythmu Phor #




