PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham \

FOR
. Secretary of State G T S T L
REINSTATEMENT 8% OVISION OF CORPORATIONS. ER I
PC?CL_'MENT# HB3959 - 9I00T 21 PR 2n
. Corporation Name .
Ft. McCoy Medical Center, Inc. 'Ekll_iij}\ii'}]“ ’!’b;;lllﬁA
g ALITERIOR R A H

Principal Place of Business Mailing Address

R e STATEMENT 247

If above addresses are incorrect in any way, line through incorrect information and enfer correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Clice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 11 /05/8 5
Suite, Apt. #, efc. Suile, Apl. #, elc.
*y 5. FEI Number Applied For
City & State City & State ’ 590-2520443 Not Applicable
6.

[ i $B.75 Additional Fe Ired
Zip Country 7ip Country CERTIFICATE OF STATUS DESIREDE for 8 Corlitieate of Stais.
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corparations musi list al least 3 direciors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/D__|Graves, George S.E. County Road 315 &[316__ Ft. McCoy, FL
i)
DODNZ2EE131589-~- 1
=10)/28/37 01036001
BEEILED, o EELE3. TS
\ QP) \ Tfo\/\
V/D/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name
-Sraves—Seorge— A . /4 f< 4 )/
] s,E, County Road 345 * 2 ‘ Street Address (P.O. Box Number is Not Accepiable}
Ft. McCoy, FL 32637 Suite, Apt. #, E1c.
» City SF13I1: Zip Code

10. 1, being appointed the registerad age he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e
giegglgtg:gé’kgem " A Date ___/__C,)[f 7 ..
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 NolH on Intangible tax.)

12, | centity that | am an officer or director or the raceiver pr trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
this reinstatement applicatiga, the reason for dissolyfjbn has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.8., iha all fees
owed by the corporation héivelbeen paid and the es of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trug/and lacey, alure shall have the same legal effed! as if made under oath.

George Graves 10/!7/97 352-236-2525

D NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daylime Phono #

SIGNATURE:

CR2E040 {12/96)



