g@%,.  FLORIDA DEPARTMENT OF STATE
AF,’.P L,_-IggTION A de SandraB. Mortham - .’
R

. \ ; Secqajary of Slate
*REINSTATEMENT 3 pivision oF coPoraTiONS

DOCUMENT #  PQ3000013665

1. Corporation Nama

RIVERLAND MEDICAL CENTERS, INC.

T
Princlpal Flace of Business Mailing Address

2774 W DAVIE &LvD 2174 W DAVE BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE A. 3012

I{ ghove addretges are incorrect In any way, line through incommact infarmation and enter cormection balow. REINSTA |
or Qualified

2. New Principal Oftice Address, Il Applicabla 3. New Mailing Offica Address, If Applicable

4. Date i
ToDo B

Suite, Apt. #, etc. Suite, Apt, &, etc,

5, FEINumber :
City & State City & State m i Nﬂw

8. S
Zip Couniry Zip Country cenmcmopmrusossmeol:l!

M 7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
P Title(s) and/or Directors Officer and/or Director

1 2 3 {Do NOT Use Post Otfico Box Numbera)

LUNA, MANUEL 2174 W DAVE BIVD

SASSANO, CAROLINA 2774 W DAVE BLWD

LUNA, EUGEMIA C 2774 W DAVE BLVD

booraine

-11/05/96--01026-—013

8. Name and Address of Curent Registered Agent

SASSANO, CAROLINA L
2774 W DAVE BtV e
FT LAUDERDALE FL 33312 ' " Siio, Agt. ¥, Eic.

Nama

City

10. f, being appointad the ragistered agent of the above nam

rporation, amfamiiiar with and accept the obligations of Section 807.0505, F.8: -

RS hgon ROl Yosaala SUIRED

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S, 199.032, Florida-Statutes. Yes [ No B” -

2.1 certify that | am an officer or director or the rocelver or trustee smpewered to @xecuts this applicalion as pcovldodfor in ehnphr 007 nr617. |
ihis roinstaloment application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of

F. ostty that when ’*‘II :
saction 807,0401 orBWMM F.8., that ol fees -
owed by the comporation have been paid and the namas of individuas listed on this form do not qualify for an axampﬂon undnr uctlon 1 3)(I) F.B . The mm

* onthis apptication is truo and accurale, and my signalure shall have the same lega) efisct as H mada undar cath, ; . "3 ’

SIGNATURE:




