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1. Corporation Name
South Lake Hospital Centre for Women's Health Condominium Association, Inc.
l H] SO EEsh e TS
2. Principal Office Address - No P.O. Box # 3. Maliling Office Address 08 0T T~ 0 1 -—u0s #5320 .00
1900 Don Wickham Drive [ 1900 Don Wickham Drive G-
Suite, Apt. #, sic. Suile, Apt. #, atc. RE'NSTMEMENJT O [ D
4. Date Inoorporateid t;rl Qﬂ:aiiﬁed
To Do Business in Florida
City & State City & State ° 5/6/20C4
Clermont, FL Clermont, FL > EAs Aoplied Por
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7. Name and Address of Current Reglstered Agont
Name .
Leslie Longacre
Street Address (P.0. Box Number is Not Acceptable) ; e gy 3y g g
1900 Don Wickham Drive _ 20l BSHU!:TI r8=
oy N3/16/10~-01004--020  #461.25
City State Zip Code
Clermont FL 34711
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8. |, being appointed the raglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florkia nanprofit corporations must llst at least 3 directors)
Nama of Straet Address of Each City / State / Zip

Titles

Officers and/or Directors

Officer and/or Director
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Leslie Longacre

1900 Don Wickham Drive{Clermont, FL 34711
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John Moore

1900 Don Wickham Drive|Clermont, FL 34711
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Lance Sewell

1900 Don Wickham Drive|Clermont, FL 34711
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10. E.mail Address: lance.sewsll@orlandohealth.com

ration hav n paid. | fu
da under oath. R

SIGNATURE:

cerlify that [ am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.5.
filing this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 517.0401, F.5., that all

er carify, formation indicated on this application is true and accurate, and my signature shall have the same legal effeci
@ (e D)y 352-394-4071
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