PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

chPohATION 3& FLORIDA DEPARTMENT OF STATE Q
REINSTATEMENT Secretary of State =
) DIVISION OF CORPORATIONS ;%
- 3 - .. :J_
DOCUMENT # PG0000068388 : s
1. Corporation Name g
Eagle Ridge Medical Center Co. W
2 =
SRR -
2. Principal Office Address 3. Mailing Office Address IEEEE\GST%?EME“T O! C/
1030 Chalet Suzanne Rd 1030 Chalet Suzanne Rd
Suite, Apt. #, eic. Suite, Apt. #, elc. | _V
[ R - e o b oS Buaness P July 18,2000
City & State City & State PRI = = dF
. . umber phlied For
~Lake Wales, FL Lake Wales , FL 593658619 Py .
Zip Country Zip Country
# 33859 POLK 33859 Polk " GERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agen\

™ Margaret Eastham MD

T ET ST e
U1 703~-1 03—~ wetree] 7
Street Address {P.O. Box Number is Not Acceptable)
rov s . s 1030 Chalet Suzanne Rd
e Suite, Apt. #, Eic,
Cit: B Stats Zip Cad
C ¥ |.ake Wales - ° | 3585¢

P .

FL | 33859

Signature of
Registered Agent

ED AGENT MUST SIGN

B. |, baing appointed the registered agent of the above named corparation, ai'[:;familjar with and accept thé obligations of section 607.0505 or 817.0503, F,S

Date

"
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers §:$%ﬂ3hrectars %t&?g;f::;?g? Sfrsgt(;r: City f State / Zip
Pres. jMargaret Eastham 1030 Chalet Suzanne Lake Wales, FL 33859
sec.y &arg;ret‘é;sir'\arﬁ “same -

Treas. ) Margaret Eastham same

SIGNATURE: /\

:|¥ SIGNATPRE AND TYPED ¢R P
%

(%G3)
©1a-

10. | centify that | am an officer or director or the receiver or trustes empowared o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, tha reasen for dissoldtion has been aliminated, the carporate name satisfies the requinements of section 607.0401 or 517.0401, F.5., that all feas

owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07 (3){i), F.S. The information indicated
on this application is trus and accurate, and my sigpature shall have the sams \egal effact as if made under oath,

Rax¢

L{fﬁf@
e

Daytime Phone #

CRZEGET (10/02)

‘.



