- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ty ' FLORIDA DEPARTMENT OF STATE
CORPORATION : N
REINSTATEMENT Secretary of Stale FLe

DiVISION OF CORFORATIONS

DOCUMENT # w~o1000001087

1. Corporaiion Name

RAULERSON HOSPITAL MEDICAL STAFF, INC.

2. Principal Ofhce Address 4. Mailing Ofice Address
210 N.E. 19th Drive 210 N.E. 19th Drive
Suite, Apl. 8, oic. ‘ ' Suite, Apt. ¥, eic. .
4. Date incorporated or Qualited
- To Do Business in Florida 2/ 15/ 2001
v . City & Stle
Gl & Stute i B. FEINumber )
Okeechobee, Florida . | Okeechobee;-Florida: 7 65-1104247
i ooy ooy G'CEHNHcATEOFSYATusnfsmmD B0 Auan e o
Okeechobee . .
Name . et g o g i
LILIA D. LADIA e PRI RN e i
Sirest Adclress (P.C. Bax Number is Nol Acceptakie) ~ : R WG LS SRR R N1 Lt U Tl it
210 N.E. 19th Drive - :
Suite, Apl. 8, Exc. i .
Chty Gimte | ZpCode
Okeechobee ’ ] - FL | 34972

8. |, being lppimca the registersd agent of the above named corporaticn. am familiar with and sccept the cbligations of section 807.0505 or 817.0503, F.S.

semnd [l D dtg e v _ oew 1/ /03

REGISTERED AGENT MUST SIGN

@. Namess and Ereet Addrasans of Each Officer and/or Director {Florida nunpmm'mrpamlms ust fisi at least 3 directora)

Thies Oficers and o Drectors o bl ot Chy /State ' Zip
P/D CHRISTOPHER MAVROIDES ,MD7. 1922. Bwy. 441 North ‘Okeechobee, FL 34972
§VP/D | ARMANDO A. SANTELICES,.MD | 212 N.E. 19th Drive._ ..... |Okeechobee, FL.34972.
ST/D | ARIF SHAKOOR, MD 265 N.E. 19th Drive Okeechobee, FL 34972
D LILIA D. LADIA,MD 210 N.E. 19th Drive ‘ Okeechobee, FI 34972
D TQBAL AHMED, MD 2022N.E. 19th Drive Okeechobee, FL 34972
D MANUEL GARCIA, MD 306 N.E. 19th Drive Okeechobee, FI. 34972
D TAHIR NAEEM, MD 1924 Bwy. 441 North Okeechobee, FL 34972
D MIGUEL ESPIRITU, -MD 304 N.E. 19th Drive Okeechobee, FL 34972

0. | certity thal | am an officer or director or the racelver or frustes ampowered to sxscuts this application as provided far in chapter 807 or 817, F.5. | turther certity that when filng .

this minstatsment application, the reason for dissolubon has besn siiminated, the corporaia nams satistes the requremerts of section 807.0401 or 617.0401, F.S. that all tees
owec Ly the comoration have been paid ard the names of ircividuais listed enthis igqm do not qualily for an sxemption undar saction 1 18.07(3)(h, F.S. Tha information inckcated
on this appleation is frue and accurate, and my signature sfial have the same lag as i made under oath. .

SIGNATURE:

A DIRECTOR Dste Deyurre Phone #

BIGNATURE AND TYPRED OR PRINTED NAME OF SIGNING OFFICE

CRZEOR (9r01;



