J’LEA‘S\_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . ) F I L E D
REINSTATEMENT Secretary of State,
DIVISION OF CORPORATIONS 09 APR -8 AM 8:05
BECKETARY OF STATE
DOCUMENT # N96000002633 TACLARASSEE. FLORIDA

1. Corporation Name

CAPE MEMORIAL HOSPITAL,INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i!Lf_D 145 ??5{“:!
636 DEL PRADO BLVD 2776 CLEVELAND AVE 0372070301081 =013 o ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. i
LEGAL DEPT MOC 459 T Do Btz n o 5/16/1996
City & State City & State I
5. FEINumber Applied For
APE RAL F
C co L FT MYERS FL 65-0666516 Yy y—
Zip Country Zip Country r ]
33990 LEE 33901 LEE " CERTIFICATE OF STATUS DESIRED [] Rkt
7. Name and Address of Current Registerad Agent
R‘;RGRY A MC GILLICUDDY The reinstatement fee iS‘ imposed, except in
circumstances which the entity did not receive
Sé?g 3"-;’?85 LOE{B/‘EE,”\'R?S ‘j’,\'{‘/"g“"ept&b'e) the prior notices. By checking this box, you
: are certifying the prior notices were not
SM”'E;SP‘SGFI‘.E 459 received and requesting the reinstatement
p fee be waived.
ity Stat Zip Code —
FT MYERS FL | 33901 R s { = A 4
7

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

gE;‘;:g:;f'\gem WM%% Date _o2-/4 0 ?

{/ REGISTERGD AGENT MUST SIGN © o

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) o I-
e St S paose 3 e ciy sae 25
S LOIS C BARRETT 8701 ESTERO BLVD SUITE 607 FT MYERS FL 33931
T MARILYN STOUT 2907 SW 29TH AVE CAPE ('."JORAL FL 33914
VC NANCY MCGOVERN 785 SOUTH ENTRADA DDR FT MYERS FL 33901
C RICHARD B AKIN 1220 WESTFIELD DR FT MYERS FL 33919
eIl T 0% =

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement appl:catlon 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 corpo have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application i and accurate, and y sngn fure shall have the same legal effect as if made under oath.

SIGNATURE: 3, 3la 23633453482

QIPNATIIRF AND TYRED NR PRINTFN NAME OF SIGNING OFFICFR OR NIRFCTOR RNata Navtima Phona #

R\charal B Akin




