PLEASE READ ALL INSTRUCTIONS BEFORE G
APPLICATION $@%. FLORIDA DEFARTMENT QF STATE
. FOR Py Sandra B. Mortham

Secretary of Stat
" REINSTATEMENT ownsm:eopgogponmzns
DOCUMENT #  N44529

" FILED
~ 96NOV-5 PH

SECRETANY OF STATE
SOUTHWEST FLORIDA PHYSCIAN HOSPITAL ORGANZAT TALLATASSEe FLURIDA Xd‘ N
(8
ON, INC.

Principas Place of Business Maling Address

ONE PARK PLAZA P 0 BOX 50
P ATIN: TAX DEPT .

NASHVLLE TN 7208 NASHVLLE TN 37202
us us

It above addressas aré incorract in any way, line through incorrect information and enter comaction baliow.
5 New Princips) Office Address, Il Appiceble 3. New Mating Office Address, If Applicablo

. ?3‘6&%’&%%‘“"’ 08/01/1991

Sulle, Apt, ¥, ¢tc- Suflo, ApL. ¥, etc.

5. FEl Numbyer Appiied For

City & State City & Slale 650318@

NotApplicable |
6.

7. Names end 5treet Addreasas of Each Officer and/or Director (Florkda nonprofit corporations must ist at lsast 3 diroctors)
nd/ o:)irod . Officer Director City / State/
Ti andior ors T and/ ity / State
| ole) 3 (DoNOT Use Post Ofics Box Numbers) 4 i 2o

[ 2__
ZELLNER, STEPHEN R. ONE PARK PLAZA NASHVILLE TN

[ TRITEL, HARVEY ONE PARK PLAZA NASHVLLE TN

NEEP, MIKE ONE PARK PLAZA NASHVILLE TN

LEVNE, STEVEN E MD ONE PARK PLAZA NASHVRLE TH

HARRISON, STUART §. 12800 UNIVERSITY DRIVE, SATE 56 F7. MYERS L

[LEVINE, STEVEN C. 12800 UNIVERSITY DRIVE, SUITE 54 FT. MYERS AL

§. Name and Address of Current Registared Agent — 9. Neme ang Address of New Registersd Agent
THE PRENTICEHALL CORPORATION SYSTEM, INC. I ,
Aden (PO, Box N
1201 HAYS STREET - N OEOO0 2 h02930——2
TALLAHASSEE FL 32301 Sre, Agi. ¥, ER. B19—

WENE375.00 * SNN3TS. 00
Ty

EL]
1 A of Section 607.0505, F.S.

gm:::doawm N : ;‘.-: ‘ A g £ H ¢ 2. P I /A IOlBHL

s

| 11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No H .

12. | conity that | 8m an officar or director or the recelver o trustee empowsred to axecute this application as provided for in chapier 607 or 817, F.5. 1 furher oertify that when
mumlmm application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807,0401 o 817.0401, F.8,, that sl hmo?

awed by the corPoration have besn paid and the names of Individuals lstad on tis form do not qualy for n exemption ynde secbon 110.07(3)(), F.5. The information indioated

Sow other ideforinformatin. + -
e angbie ey

on this appication is trus and accurate, and my signature shal! have tha laga! effact as if made under oath,

iy ﬁuﬁan_‘awnp.

SIGNATURE: 4.0 A= =) lﬂd/kééiz (IN-15¥)




