e N
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY ol Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS
S

DOCUMENT # L14000120892

1 Limited Liability Company’'s Name

UHS FORT MYERS, LLC

2. Pnncpat Office Adoress - No P.O Box #

1260 Brightwaters Blvd., NE

3. Maiing Office Address
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1260 Brightwaters Blvd. NE

Suite, Apt. ¥, eto.

Suite, Apt. #, efc

4. State/Country of Formation

Florida

5. Dat¢ Organized or Qualified

To Do Businass inFlorida 8/1/2014
City & State City & State
6 FEI Numbs lApplied For
St. Petersburg, FL St. Petersburg, FL umber
Not Appiicable
Zip Country Zip Gountry 7 0 A _
33704 USA 33704 USA AN RN TR | ror o certificate of stat
E. Name and Address of Current Registered Agent

Name
David L. Ciccarello

Steet address (F,O. Box Number 1s Not Acceptabie) Suite,
1415 Hendry Street

Apt. ¥ Etc

City State 2Zip Code
Fort Myers FL (33901

9. |, being appointed $he registered agent of the abave named Imited liability company, am familiar with and accept the obhigations ot Chapter 605, F.5.

Signature of
Registered Agent

A,

Date 7/20/2016

REGISTERED AGENT MUST SIGN

1l Namesand Strest Addrasses of Authonzed Representatives/Managers

Street Address of Each

Titles Authorizedh:(aen;r::;ntatwesl Authorized Representative/ City / state / Zip
Managers Manager

MGR William Mills, Jr. 1260 Brightwaters Blvd. NE St. Petersburg, FL 33704

AR David L. Ciccarelio 1415 Hendry St. Fort Myers, FL 33901

11, E-mail sagress diciccarello@wilburlaw.com

(Tobe used for fuiure annual report noffications)

12. | cerufy that | am an authenzed representative/ manager or the recewver or trustee empowered to execute thes application as provided for in Chapter 805 F.S Lturther
centify that when filng this reinstatement application the reason for dissolution has been el:minated, the imited liability company pame sansfies the requirement of section
605.0012, F.5., and that all fees owed by the limited liabhity company have been paig. The information indicated on this apphcation 15 true and accurate, and my signature
shall have the same legal effect as if made under oath | am aware that faise informauon submitted in a document 1o the Department of State constitutes a third degree

felony as provided for in s 817 155 F.5.

Signature of authorizeq representabve/member

Da

Typed ar pninted name of signing authorized representative/member

David L. Ciccareilo

. 112072016

238-334-7696

Daytime Phone #

wr ACLITOAIN




