PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
w Katherine Harri§?

FOR cmpfe P
Secretary of'State PILED
REINSTATEMENT DIVISION OF CORPORATIONS {i b’};: é?qg;}grf’bﬂg)#ﬁ P4
l ) pz

DOCUMENT # N42167

1. Corporation Name ~

CALHOUN-LIBERTY HOSPITAL ASSOCIATION, INC.

02HAR IS PM 2: 22

Principal Place of Business Mailing Address
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
US~3
. RESNST. 7

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ATE ME NT () \ 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, ! Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ’

Suite, Apt. #, efc. Suite, Apt. #, efc. : 02/2 1’1991

' 5. FEI Number Applied For
City & State - - City & State- - . C ) s - 59-3051 173’ - - Not Applicable -

6. .
i ; reqmre

» Country 2p Country GERTIFICATE OF STATUS DESIRED [J C‘gmcat Sttus 8

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

e | e Do ) o e v \ ciy rstate /2o
'.D | WHITFIELD, RALPH HWY 12 E BRISTOL FL 32321
CD WILLIAMS, LADDIE 818 FIFTH STREET BLOUNTSTOWN FL 32424
D |ADAMS,TOM [ MISNHWYTI ___ - - -~ | ‘BLOUNTSTOWN FL 32424 .
sD O'BRYAN, GAIL 1427 8. PEAR ST. BLOUNTSTOWN FL 32424
A
\
Q e
8. Name and Address of Current Reglistered Agent 9. Name an_d Addl_’ess of Naw Fle ste d Agegg . 1
Name HHHCH = 1. I T
-[137/23; *’i“!’~—l31l]5:=~~t‘il
. ‘MLUAMS’ L.A.DDIE . e . . . - :| Street Address (P.O..Box- Number is Not o
_BI9STHSIREET e
T BLOUNTSTOWN FL 324240423 ~Buite, APL ¥, EC. —
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F.S.

o=l TS Sd4——1
o inee019

Signature of m: Z‘Z SO ) #*##‘jj_}. r_;._‘o*/"dhlﬂ 36,25
Registered Agent & LR : ‘ Date

REGISTERED AGENT MUST SIGN

/

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whién 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

- -

SIGNATURE: Zﬂa/a(w. (d/,// Ang L Y 220 [ (- 3947¢4~55'9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

= ma



