2007 NOT-FOR-PROFIT CORPORATION - !E =
REINSTATEMENT - [ I

DOCUMENT # N95000005622 .
1. Entity Name 2001 T 29 AH S: Ly
JFK MEDICAL CENTER FOUNDATION, iNC. o
SECRETARY OF STATL
TALLAHASSEE. FLORIDS
Principal Ptace of Busingss Mailing Address
/0 5301 S. CONGRESS AVENUE /0 5301 S. CONGRESS AVENUE
ATLANTIS, FL 33462 US ATLANTIS, FL 33462  US
e AT
Suite, Apt. #, elc. Suite, Apt. #, alc, 10242007 REJN-NP CR2E099 (1/07)
City & State City & Stale 4. FEI Number Applied For
65-0649377 Not Applicable
Zie Couniry Zio Country 5. Certilicate of Status Desired O ?i.;iﬁgglional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
CHRISTOPHER, MADELYN
5301 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceplable)
ATLANTIS, FL 33462

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chanfmg its registered coffice or regisiered agenl. or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE /14 & LQF,(‘/_ [— (\ A A . — /e / YD)

S‘gnatu}.'xmq or printed narfireglslareﬂ agen: and title i apphcable A (NOTE: Rejistered Agent signature requised whan reinsiating) DATE

FILE NOWIll FEE IS $236.25 ‘Make check payable to

After January 1, 2008, Fee wi!l be $297.50 ; Florida Department. of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OI%ICERS ANﬁ DIRECTORS IN 10
e PD O pelele TTE ‘33\‘, Micluoc MY [ Change Wion
NAME SPURLOCK, DANIEL NAME 5503 Soubia Congresg Punve \_D
STREET ADDRESS | 132 MARINE WAY STREET ADDRESS 2 e 2ol
onv-si-ap | DELRAY BEACH, FL 33483 CITY-57-29 Aot s [Clevide— 33462
TE VPD O petete TILE RN Yoot [Jchange  (BFGdiion
NAME TUPPEN, MARILYN NAME 1550 Sowtiv Dot outewvarel
STREET ADORESS | 100 WINDSOR COURT SIREET ADDRESS \ ] Flo<, cler
orY-s1-ZP | ATLANTIS, FL 33452 OTY-5T-2P MNMan oo . C 33y4 2.
THILE ] 25 TITLE o S -5 LOheeler Zs) O Change  [L-ediion
NAME HARBISON, RON NAME TRBrocad 4 O sse| \_b
STREEI ADDRESS | 545 5. COUNTRY CLUB DR SIREETACDRESS | 7 7 2 7 & [ et =< #LCacl RIVERT-I WV
CITY-ST-2IF ATLANTIS, FL 33462 CITY-51-21P Bocal WAJ‘CY‘\ CrLoc,clen 33 3
H1E D ] Delete HITLE ) O change [ Adddian
NAME HOGAN, NANCY NAME — — 4 g
STREET ADDRESS | 434 GLENBROOK DR STREET ADDRESS R i__'l1 11 ;{":4 E::-é} Fs |‘:‘_“x ::" -
crv-s-2p | ALTANTIS, FL 33462 oIty -5T-21P 102907 --010653--013 #4245, 100
TIIE TO M@eiele TLE Viald; "RCLLL‘\' e e\ T‘B [Jchange  [peeiiiion
NAME HOLYFIELD, JAMES . MAME 1D MNeria @ N i <

IR Club b Vi

STREET ADORESS | 537 SO. COUNTRY CLUB DR. STREET ADDAESS AL 4; o M, cive
on-s1-ZF | ATLANTIS, FL 33462 CITY-ST-21P andtis Floriaa 334b2
TILE RA 3 Delete TITLE [ Change [ Acuilion
NAME CHRISTOPHER, MADELYN NAME
STRLET ADDRESS | 5301 SOUTH CONGRESS AVE. STREET ADDRESS
CINY-ST-2IP ATLANTIS, FL 33462 CITY-51-2P

12. | hereby certify that the information supplied with Lhis filing does not gualily for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under 0ath: that | am an cificer or director
of the corparation or the receiver o Irusiee empowered (0 execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atia¢ghgent with an address, with alt cthegTike empowered.
SIGNATURE.* ;

Daywme Prone #

U | | | l\l\ o



