PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

* ~ABPLICATION

FOR Secretary of State g
REINSTATEMENT - mvnsuonmconponmorqs' .mz: ,{ﬁ
DOCUMENT # N92000 )0633

010CT 2

1. Corporation Name

CHARLOTTE COUNTY PHYSICIAN-HOSPITAL ORGANIZATION
, INC,
Principal Place of Business Maiiing Address
2o g aim oo v RN RN
tom CRARLOTIE FL 3332 PORT CHARLOE FL-33948-4008- C SR
us EJEM\JST LU Lokl

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

i

=NT 07

2. New Principa! Office Address, If Applicable 3. Naew Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 12/04’11992
Suite, Apt. #, etc. Suite, Apt. #, etc.
Po & aK 4449 &0 5. FEI Number 65-0370742 Applied For
Gty & State - s e [Chr A Sie— - o o ST~ = 7| | Not‘ApplicEbie:
6
i . $8.75 Additional Fi ired
Ze Country Country CERTIFIGATE OF STATUS DESIRED [J tiona) Fes Tequire

Zii
3299 -9940

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must fist at least 3 d|rec10rgb f"l .—] .—. ' .cl .;;_ .g. l: 1 | -r:.

for a Certificate of Status

'_.

e | nclor Dreciors \ oo ot Siregies ) ‘ii{iggﬁ & “"‘;Q& qu
P | <NAGH-BARRY- Qoe Gutler, D 21293 OLEAN BLWD. PORT CHARLOTTE FL
v pureRJoEMD (P A [Balleoias Mo oLeaN BLVD. PORT CHARLOTTE FL
ST | BURNS, JAMES P I 21298 OLCEAN BLVD. PORT CHARLOTTE FL
D ESCHLEMAN, ROBERT MD 21298 OLEAN BLVD. PORT CHARLOTTE FL 33852
D amﬁmmm 21288 OLEAN BLVD. PORT CHARLOTTE FL 33952
O penes hcee, (WO
D VALENTE: 21288 OLEAN BLVD. PORT CHARLOTTE FL /
Scatr Shéne, N0 \h s
A\ LA

8, Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

FPRWEETT _MEM0RIAL HoS P ITHL

Street Address (P.O. Box Number ts Not'Acceptable) -

1201 HAYS STREET 21298 OREAN BLVD
TALLAHASSEE FL 32301 Suite, Apt. #, Ete.
ity State [ Zip Code .
Poar CMpriorTe 33952
10. 1, being appointed the registered agent of the abave namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i 770 A\ )
S hgant / Tz 5550 UIRED e /O =22

REGISTERED AGENT MUST SIGN

1.1 cénify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath.

Tames P Bueys T

SIGNATURE S @

AT 2 \————, , ,
//j‘ﬁﬁ UHRED So- 22~z ] Gl 6276/ 52~
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EC40 (8/01)




