~* 2004 FOR PROFIT CORPORATION e
REINSTATEMENT

FILED
040CT 25 PH s 15

DOCUMENT # P02000068141

1. Entity Name

TIERRA VERDE MEDICAL CENTER, INC.

SECRETARY OF STATE

Principal Place of Business - ) Maiiing Address . ) A
1110 PINELLAS BAYWAY 366 6TH AVE. NO. TALLAHASSEE, FLORIDA
UNITS 113 & 114 TIERRA VERDE, FL 33715 US

TIERRA VERDE, FL 33715

T [T A0 S
W22 28 M ). wL TR _
* Suite, Apt. #, etc. Suite, Apt. #, etc. 10072004 REIN-P CR2EC9S (6/04)
City & State ! _Ci_t_y & State 4. FEI Number ‘ Applied For
. we@eA vsgoe T 03-0463021 Not Applicabie
zp . Country ) e EENS, Cour-\l,r_yU.S A 8. Certificate of Status Desired O -—Eese;esq L‘:Se‘gﬁffai*
6. Nar;le and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHERER, MARIE-FRANCE M.D. .
366 6TH AVENUE NORTH . Streell Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE, FL 33715 '
: 422 ¥ A N
Ci - _ Zip Ci
Y —ven \EODE ~_ FL [P zns

8. The above named entity

is staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred . - -

SIGNATURE 1N | oy
Signature, typed or printaa name of ragistared agert and tille it applicable. {NOTE: Agan sigr q whan .o D}\TE
FILE NOWII FEE IS $150.00 in accordance with s, 607.1932)b), F.S., the

After January 1, 2005, Fee wiil be $300.00 e corperation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ; T petete TLE Qfharge ] Atdition
NAME SCHERER, MARIE-FRANCE M.D. NAME

 STREET ADDRESS | 366 6TH AVENUE NORTH STREET ADDRESS ‘-\'2%- 3@ ! N , .
crv-s1-2¢ | TIERRA VERDE, FL 33715. sz e Vedo XL g
TMLE v : 2 Delete TME ' S J Audition
MAME SCHERER, ALAINR ) NAME A
VE. N4
STREET ADORESS | 366 6TH AVENUE NORTH smeomess | L. & AVE
cmy-sT-2p | TIERRA VERDE, FL 33715 ciry-81-2P “TERCA  Ueada bl 3y ol
wme | .. e e D Delete . B TME, I — 1 Change -~ Addition |- -
THAME ) NAME i Bt e UL

STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2
TME | JMLE J— oy oy — ] Ghany Addition
NAME e NAME lﬂﬁ}:!—f.f%iﬁl l-_\‘—'!l- = | E:ﬁﬁ-isj ::a:I F_E_.;:f;j :I "’
STREET ADDRESS STREET ADDRESS Hecadlliine 002 w00, 10
CITY-ST-2P CITY-ST-2F
TINLE T Delete TITLE TJcChange  —J Addition
MAME NAME (\
STREET ALDRESS STREEY ADDRESS \\ f\_,
CITY-ST-2IP CTY-T-ZP
TITLE 1 pelete TITLE JChange ] Addition
MAME " NAME
STAEET ADDRESS STREET ABORESS : )
CIry-S1-2p : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplem | geport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1am an officer ar director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Biock 11 il
changed, or on an attachment wil 255, with ali other ke empowered. . 121 - L1 -3.10‘

SIGNATURE: Man (\7 gv-\ﬂ‘ T w\ ) o

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimea Phone #




