PLEASE READ ALL INSTRUCTIONS BEFORE C

&%, FLORIDA DEPARTMENT OF STATE|:
APPI:SQ“ON Loy Sandra B. Mortham -

W ial Secretary of Stat
REINSTATEMENT &t/ s OF CompORATIONS.

DOCUMENT #  N93000005627 gENOV -5 PM 17

1. Corporation Nama

¥ OF STATE
ENGLEWOOD PHYSICIAN HOSPITAL ORGANIZATION, INC. AN o oRIBA

Principal Piace of Business Mailing Address

ONE PARK PLAZA P 0 BOX 51 | I Il
NASHVLLE TN 37200 ATT: TAX DEPT
us o

NASHVLLE TN 37202
us

If above addresses are incorrect in any way, line through incomect information and enter commection below.

2. New Frincipal Office Address, !f Applicabie 3. New Mailing Office Aciiress, i Applicablo 4. Date Inco ted or

Qualifisd
To Do In Florida ‘uiﬂlm

Sufty, Apl. T, ok, Suile, Apt. ¥, ofc. )
5. FEI Nymber Applisd For

City & Sute City & 51ats 35-1611050 Nt -

8. H

7. Names and Street Addreases of Each Officer and/or Director (Florida nonprofit corporations must #st at least 3 directors)

Name of Officers Straet Address of Each
Officer and/or Director
3 {00 NOT Use Post Office Box Numbers) 4

1Tme(a) and/or Directors Chy / State / Zip

2
CHACE, TODD DO ONE PARK PLAZA NASHWILLE TN

CISL0, DAVID DO ONE PARK PLAZA : NASHWLLE ™N

KNAPP, ALAN MD ONE PARK PLAZA NASHVLLE TN

CHIRLLO, JOSPEH D.0. ONE PARK PLAZA NASHVILE ™

CHIRLLO, JOSPEH JR . ONE PARK PLAZA NASHVILLE TN

CISLO, DAVID D.O. 700 MEDICAL BLVD ENGLEWOOD FL 1223

8. Neme and Address of Current Regisiersd Agent 9. Neme and Address of New Regisiered Agent

THE PRENTICE HALL CORP. SYSTEM INC
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 33201

10. |, being appointed the registerad agent of the stove named corporation, &m AMAT with snd accapi the obkgations of Saction 807.0505, F.S. '

crow b e i i g A LEC o »
Signature of ¥4l o2 b K : y &) )
Regisiered Agent _1J]J - — ~ HD " Date '

11. Does this corporation pay any intangible tax to the T Som other side fof nforma
g Yes [J No [7] | onintanglletax.

Dept. of Revenue under 'S. 189.032, Florida Statutes. ).

12‘lourmyﬂmlunanomoernrdumromumortmlmompowmm-xomuﬂupplhﬂonnpmidodlorhdnpmwroraﬂ.F.s.lmmuruﬂmmnpnm‘
this reinstatsment application, the reason for dissolution has bean sliminated, the corporate name satisfies the faquirements of section 807.0401 or 817.0401, F.8., that all fees . |
omdbyﬂnoorpumﬂonhaubunmldmﬁnnmudkﬂvlduhlﬂdmmbmdonotqua!ltylounlumptionm-oelbn119.01(3)(I3.F.B.Thehloﬂnllonindiup1
on this epplication is true and accurats, and my signature shall have the lagas effact as if made under oath, RS

T

sionature: AL M OIS i LR ‘ °/”/3‘ { b\{)zg“-:{'-'—‘f?n’l

(S




