APPLICATION Katherine Harrl
atherine Harris
T FOR Secretar{of State
R EI NSTATEMENT DIVISION OF QHPOHA.‘iONS

" FLORIDA DEPARTMENT OF STATE

t. Corporation Name

INC.

DOCUMENT # N95000003509

DOCTORS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION

Principal Place of Business

5731 BEE RIDGE ROAD
SARASOTA FL 34233

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

Mailing Address

$731 BEE RIDGE ROAD
SARASOTA FL 34233
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AFFROY; i
fenn»ff')

i“’ Y
it

£ «L-.....LJ

~O2UAN 1y py 9: 25

SECRE TARY OF
(LAHASSEE. A TAE,

37

i
i

s

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 07[25“995
_ _ 5. FEl Number - Applied For
City & State City & State 62‘161 1872 Not Applicable
- - 6. ¢5
~Op e OOy — P ~Countty. == = GERTIFICATE OF STATUS DESIRED T} S -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
THets) | andlor Drectors \ Oticar andor Diracor \ City / State / Zip
D BILLINGS, ROBERT 5731 BEE RIDGE RD SARASOTA FL 3423
D NESTOR, ALBERT D.O. 5731 BEE RIDGE RD SARASOTA FL 34233
D BLAU, KENNETH MD 5731 BEE RIDGE RD SARASOTA FL 34233
D HOLLEN, CHARLES MD 5731 BEE RIDGE ROAD SARASOTA FL 34233
D KHOURY, SUHAIL MD 5731 BEE RIDGE ROAD SARASOTA FL 34233
D [Tssem Spusssaymo s B Lidje dd [ sproadde FL 34333

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

|~ TALLAHASSEE FL 32301

1201 HAYS STREET
SUME 105

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Name

Street Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.

( CR2ED40 (8/01)
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10. |, being appointed the registered agent of the above namegfcorpgration, am famitiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 gerlity that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

owed by the corporation have been paef and the names of indi
on this application is true and accuy Watura shy

this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
fials listed on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
e eapre legal effect as if made under oath.
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