2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000000440

1. Entity Name
THE FRIENDS OF A.G. HOLLEY HOSPITAL, INC

+

FILED

05 AUG -8 AMI0: 11

Maifing Address
1199 W LANTANA RD
LANTANA, FL 33462

Principal Place of Business
1199 W LANTANA RD
LANTANA, FL 33462

CHE (R Y UF STATE
TEELAHAS%EE FLORIDA

2. Principal Place of Business 3, Mailing Address

RAAERC NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

06142005 REIN- NP F'R:eEogg 104)

ey | i
City & State City & State 4. FE{ Number '-) o\ _l 1 1O [Appliad For
Not Apglicable
i Zi ! -
Zp Couniry ® Counlry 5. Certificate of Status Desired @] $8'75 A_ddltlonal
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of Registered Agent

DOLLING, CORY

m DOLLING , LORY

1195 W LANTANA RD
LANTANA, FL 33461

TR 0 ekt e Road

“ fAntanc FL |50

uC

t for the purpose of changing its registered office or registered agent, or bath;(

tate of Florida. | am familiar with, and accep!

a1, 305

SIGNATURE 4
Slgnature, typed o pri%d name of registared agent and title if applicable \ {NOTE: Agent sl whan DATE
- Mzke check payable to
FILE NOWIl! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TITEE [ change [T Addition
RAME DOLLING, CORY NAME I — P i -

s E el v ¥ ' el ]
STREET ADDRESS | 11989 W LANTANA RD STREET ADDRESS :ﬂ E,DI! B .“: e r e e
OT-91-7P | LANTANA, FL 33461 CTY-5T-ZP 08722 /--01055--004 #3068, 75
TILE 8] ) O Detete TITLE [0 Change [ Aadition
NAME BRADLEY, DELORIS NAME
STREET ADORESS | 1199 W LANTANA RD STREET ADORESS
CITY-§T-2P LANTANA, FL 33462 CITY-§7-ZiP
TLE [] Delete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CIrY-§1-2P I\
L O Delete TiLE na\?\ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-SI-21P
TIILE [ Delete TITLE nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TE [ Delete TIMLE hange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P /'\ CITY-SI1-2IP

12. | hareby certify that the Frformaj {
indicated ¢n this repogf or suppi esmental report isftrua an

of the corporation or the receivlr ghirusige
changed, or on an atfachment wifh gn r

SIGNATURE:

nd that my signature gffal
requured yChapterGW Florida Statuteg

tad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ve the same legal efiect sade under oath; that | am an cificer or director

Bt my name app(iag E Flg l1/'.) Dr Block 11t
20,905 3336

SIGNATURE AND 'I'VPM PRINTED NAME OF SIGNING OFFICER OR DIRECT,

Daylime Pnang #

QoryY DOLLING | Diﬁ@(’“foﬂ




