2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000003933

1, Entity Name
GADSDEN HOSPITAL, INC.

i

5"“" ?I !!h-- i:- E::a;b"
20010CT 24 PH 2: 31

[ AN

e

Principal Place of Business Mailing Address ey e ey ey e
23186 BLUE STAR HWY. P.0. BOX 1799 SLCRE TARY OF SIATE
QUINCY, FL 32351 9B EAST JEFFERSON ST. FALLAHASSEE FLORIDA
QUINCY, FL 32353
TP [ I G0 AT 0 A A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10172007 REIN-NP CRZE099 (_”07)
City & State City & State 4. FEI Number Applied For
42-1537206 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desied [ fi;gq Additonal
= 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BROWN, MARLON
P.O. BOX 1799 Street Address (P.O. Box Number is Not Acceptable)
98 EAST JEFFERSON ST.
QUINCY, FL 32353
City FL l Zip Code

8. The above named entity submits
the obligations of register

i o |
stalementf?h(p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.y Jo -7 G- 7

SIGNATURE {
Sig e.mémﬂmmmfsgmmanwbcaue {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWIN FEE IS $236.25 Make check payabls to
After January 1, 2008, Fee will ba $297.50 Florida Department of State
[
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI0LE CcD O beete TIE [ Change [ Addition
RAME MCMILLAN, S. CRAIG NAME - —_— .
STREET ADORESS | P.Q. BOX 1919 STREET ADDRESS il 1,_':' Ll 1‘., = .
stz | QUINCY, FL 32353 - onv-st-ze “DI050--008  ##%23F, 35
e D (2 Delete e DrREcT R, B Change  [-ackilion
NAE FURLOW, JESSIE ave tHenB SHLheane
STREEY ADORESS | 810 SELMAN RD. SREEIADDRESS | £ @t -9~ Caanve CRGE K Ad
cwy-sT-2¢ | QUINCY, FL 32351 orv-stzr | fpriney , Flotdida 323y1- 1217
TIRLE D [ peteta TLE / [ change [ Addition
NAME SUBER, JAMES NAME
STREET ADDRESS | 2535 SHADY REST RD. STREET ADDRESS
CIY-ST-2°0 | HAVANA, FL 32333 CTY-ST- 2P
TILE D ] Delets TILE [OJchange [ Addition
NAME MARSHALL, DARRYL NAME
STREET ADDRESS | 118 DEERWOOD RD. STREET ADDRESS INST ATEMENT
CrTY-ST-2P QUINCY, FL 32352 CITY-ST-2F RE -
T D 7 Delete TmE [CIcChange [ Addition
NAME KENT, CHARLES NAME
STREET ADDRESS | 178 LASALLE LEFALL DRIVE STREET ADDRESS ‘ 0 .
CIY-ST-7P QUINCY, FL 32351 CITY-ST-2P
Tme [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cory-S1-1p cIry.§5-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sifect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj dress, with alt ot ered.

SIGNATURE: \ O- 73-07 087827

BIGNATURI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




