10 |, being appainted the registered

Signature o
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11. L certify that | am an officer or director or the receiver or trustee empowered to sxecule this application as provided for In chapter 607 or 817, F.S. | further
1his reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the
owsd by the corporation have been paid snd the names of individuals Ksted on this form do not gqualify for ah exemption under section 118.07(3)i), F.§. The information Indicated

PLEASE READ ALL INSTRUCTIONS BEF OMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE . '
APPli:lgARTION Katherine Harris FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV 30 PH 2: 2|
DOCUMENT # FO8000003009 8Y OF ST
1. Corporation Name %ﬁEa .z.%ﬁ
VECTOR HEALTHSYSTEMS, INC.
Principal Place of Business Malling Address
s, il AN R O R N
PROVIDENCE Ri 02908 PROVIDENCE Rt 02608
if above addresses are incoreact in any way, line through incorrect information snd enter Correction below. 0&_
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, .[r):tso hg&:ﬂm v
Suite, Apt. #, etc. Suite, Apt. #, atc. 5 FE Noros mm“m
. ul r ﬂpplld F
City & State City & State (5-0390659 Not -
- 6.
Zo Counlry zp Country CERTIFICATE OF STATUS DESIRED ]
7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list sl least 3 direcions)
Name of Officers Street Address of Each
1Tma(s) . and/or Direciors . Officer and/or Direcior p City / State / Zip
D HORSLEY, MICHAEL 500 NE BLVD. MONTGOMERY AL 36121
D MARSELLA, ROMOLO JR. ONE CITIZENS PLAZA, STE. 810 PROVIDENCE R 02903
DS HYNES, JOHN J 45 WILLARD AVE. PROVIDENCE Ri 02905
DCEC | MCCLURE, GERALD G 405 PROMENADE ST, PROVIDENCE Ri 02008
-
OC | REPPUCCI, CHARLES R 1500 FLEET CENTER PROVIDENCE Rl 02903
DPAS | SAUCIER, STEPHEN J 405 PROMENADE ST. PROVIDENCE Ri 02008
8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Regletersd Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ROAD [ "Sireel Address (P.0. Box Number s Noi Accepiable)
PLANTATION FL 33324 S AR AR S ot L S
S g— 1 ‘ L}
200003 mEois ! oy

andnmep!heoﬂlgeﬁnmof&ecﬂon—mﬁ F&

\\\7q \Q"l

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.
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cerlify that when fiing
requiremsnis of section 607.0401 or 617.0401, F.B., that afl fees
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Nov 1, it Yo -\q1,.2523, 2

AME OF StGNING OFFICER OR DIRECTOR

Daytime Phone ¥
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