e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s, FLORIDA DEPARTMENT OF STATE APPROVED

APPL;ggTIONq/\ 7 %}E Sandra B. Mortham

' 0\ W Secretary of State ILED
REINSTATEMENT G DIVISION OF GORPORATIONS 997 0cT |
pocUMENT # L.\ 11O st A 10: 07
1. Cofporation Name Y OF STATE

HABANA MEDICAL CENTER, INC TALLAHASSEE, FLORIOA
Principal Place of Businoss Mailing Address

4700 N HABANA AVE

SUITE 602

TAMPA, FL. 33614

It above addressaes are incorract in any way, ling through incorrect information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Cualified
Ta Do Busingss in Florida 08/24/89
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEINumber Applied For
City & Siale "7 ] Chy & state 59-2970216 Not Applicable
, i B
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIREDL ]

7. Names and Stree!l Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list al leasi 3 direclors) -

Name of Officers Streel Address of Each
Title{s) and/pr Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Ofiice Box Numbaers) 4
Dp HOLLIDAY, JAMES A MD 4700 N HABANA AVE #602 TAMPA, FL 33614
Dvp DIACO, JOSEPH F MD 4700 N HABANA AVE #403 TAMPA, FL 33614
DS BRANNAN, , ANTHONY N MD' '| 4700 N HABANA AVE #201 TAMPA, FL. 33614
W=tilulalutet-TIE| I
~10/03/37--
¥¥:41 050
REINSTATEMENT "o
T Satuntivaey |
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name 2
» SOLOMON, LARRY E. '~ - LAURENCE E., KINSQLVING . é
i 1805 N;FLORIDA AVE Stroet-Address (F:0. Box Number is:Not Acceptable) -
Y 2700 BARNETT FLAZA CARLTON,FIELDS, WARD, EMMANUEL SMITH&CL%‘LE
NTAMPA, FL 33602 SR A "R,
! ONE HARBOUR PLACE Pl
> P “Fampa FL |“45%02 .
10. |, being appointed the reg;sler p’am familiar with and accep! the obligations of Section 607.0505, F.S

ome 18 S 1197

Signature of
Registeracige

7
G,Qt@this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangivle tax.)

12. | certily that | am an officer or dgirector of the receiver or frustee empowered 10 execute his application as provided for-in chapter 607 or 617, F.S. | further cerify thal when filing
this reinstatement application, the reason for dissolulion has baen eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401. F.5., that all fees
owsed by the corporation have been paid and the names of individuals lisied on this form do not qualily for an exemption under section 119,07(3)(i}, F.S. The information indicated

on this application is frue and accurate, and my 5|gnat\17|f have the sama lagal efiect as it made under oath.

5A. HOLLIDA ZZ  09/23/97  813-872-8794
SIGNING OFFICER OR DIRECTOR

AND TYPED OR PRINTED NAME B

SIGNATURE:

Date T “Daytime Phone &

i d



