OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILEpD
FOR Katherine Harrls 99 oc
REINSTATEMENT o A T22 P 2: 5,

- DIVISION OF CORPORATIONS Im Y g
DJCUMENT #  H63289 ASSEE, L g

1. Cgrporation Name

CUTLER RIDGE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

oo oo s e . 4 00”0 MJ“!WB/
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Ofﬁce/é_\ddress, if Applicable 3. New Mailing Office Address, If Applicabls 4. Date | ed or Ouslified
A To Do Business in Florida

Suite, Apt. #, elc i Sulte, Apt. #, elc. M‘“m

5. FEI Number Applied For
City & State City & Slate 59-2618255

6. a7

- $875 A

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RARPRSMARIN

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

Name of Officers Streel Address of Each .
, Title(s) 5 and/or Diractors 3 Officer and/or Direclor s City / State / Zip
p WILLIAMS, WAYNE, MD 10700 CARIBBEAN BLVD MIAM: FL
100003029791 ——<
-11/01/93--01002--010
8. Name and Address of Current Registersd Agent 9. Namw anct Addrass of New Registered Agent

Name

WILLIAMS, WAVNE [ “Etreet Address (P.0. Box Number s Nt Acceptabie)

10700 CARIBBEAN BLVD. #315

MIAMI FL 33180 Suite, Apt. #, Etc.
Chy State | Zip Code

FL

10. 1, being appointed the registered ageptof khe above named Gorporation, am Tarniliar with end accopl the obligations of Section 607.0505, F.S.

N S - b :
5 f . > BN i /
e o o ARENES oo __ 10 /10499

REGISTERED AGENT MUST SlGN

11. | certify that 1 am an officar or director or the receiver or trusiee empowered to exacute this application as provided for In chapter 607 or 817, F.S. | furthar certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals kisted on this forrn do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

WA M Wil rAdnml MO KE
tofiofae  3ov-az8-246/

Date Daytime Phone ¥

SIGNATURE:

CR2EQ4D) (/9%




