PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDADEPARTMENT OF STATE | . =) £y
REINSTATEMENT \:i Segretary,af Sipte -
DIVISION OF CORPORATIONS

09 APR -8 AH 8: 22
DOCUMENT # N05000005689 SECETIY o STATE
M

1. Corporation Name Fl ORIDA

LEE MEMORIAL MEDICAL MANAGEMENT, INC.

45478415
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 13420/ UQ“DIUEI 021 #*#51.25
2776 CLEVELAND AVE 2776 CLEVELAND AVE EWT) p ~ Df
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Datell ed or Qualified
LEGAL MOC 459 To B0 Bommaes m pionaa - 6/1/2005
City & State City & State I
5. FEINumber Applied For
FTMYERS FL FT MYERS FL 59255933‘5 Not Aoplicabie
Zip Country Zip Country 6 $875 Add '
. itional Fee required
33901 LEE 33901 LEE CERTIFICATE OF STATUS DESIRED [] (o Cort froate of Stattrs
R
7. Name and Address of Current Registered Agent
R?REY A MC GILLICUDDY The reinstatement fee is imposed, except in
circumstances which the entity did not receive
sé'fc"; '3"7".";35 L%S"E"C'K"&bg ';'\‘;’l‘z“wemab'e) the prior notices. By checking this box, you
- are certifying the prior notices were not
iﬁ%’}{’t?ﬁ%’b 459 received and requesting the reinstatement
fee lz_e“ waived.
Gy Swte [ 2 Code SO01 45473915
FTMYERS FL | 33901 | I W I W

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of % _
Registerad Agent M Date G"’ /é’ﬁ?
77 HEGISTEREQAGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officors a /o Directors e e Dirocr City / State / Zip
T MARILYN STOUT 2907 SW 29TH AVE CAPE CORAL FL 33914
vC NANCY MCGOVERN 785 SOUTH ENTRADA DRIVE FT MYERS FL 33919
s LOIS BARRETT 8701 ESTERO BLVD #607 FT MYERS FL 33931
C RICHARD B AKIN 1220 WESTFIELD DR FT MYERS FL 33819

e e—————

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
vwed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application and accurate. and my signalyre shall have the same legal effect as if made under oath.
SIGNATURE: W g OMW' 3//3/’-} 034334 736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Datg Daytime Phone #

uhlc'\




