PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4 FLORIDA DEPARTMENT OF STATa *
BT Sandra B. Mortham
FOR FILED
Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF GORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # P94000040982 3TN0V -3 MM 9: 27
1. Corpotation Name U(Y!j\'u

FOUNTAINS MEDICAL CENTER, INC. Wiy
|

Principal Place of Business N Maliing Address
815 § UNIVERSITY DR SUITE 101 815 S UNIVERSITY DR SUITE 101
PLANTATION FL 33324 PLANTATION FL 33324
o

It above addresses ara incorrocl in any way, line through inconect infermation and enter correclion below. :i}: EE}%& E( {‘iﬂ t mt b
2. Naw Princlpal Oifice Address, Il Applicable 3. New Mailing (Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05/27/1994
Sufte, Api. 4, etc. " Suite, Apt. #, ete. i
5. FE! Number Aopplied For
: - 650612669 Applledlor
Cliy & State City & State Not Applicable
Zip Country T Zip Country e I ) $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [N anMipiiiepoi
7. Names and Shleel Addresses of Each 'Ol'r_ig_q“r’ and/or Director (Florida anprofll corporations must list at least 3 directors)
Name of Officors Streot Addrass of Each '
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
PD  |RICHARDS, ARLEEN 5300 SW 6 STREET PLANTATION FL 33351
v CHRISTENVORY—4— TR MEKINLEY ST PLANTATION FL 33324
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s S0, 00 ke PE0, 00
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B. Name and Address of Cu__r'reanF‘!-e-él_s_lAa_rgd Agen_t____ "8, Name and Address of New Repistered 'Agent
Name
RICHARDS, ARLEEN N .
6300 sw GTH STHEET Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33351 Sulte, Apl. #, Etc.

City ' State | Zip Code

FL

10. 1, boing eppointed the reFis1ored gent of the abgle ngod cofbration, am fa

Signature of
Repistorad Agont _ L

;@&wﬂﬂm’bbligwions of Seclion 607.0505, F.S.
= werefaphd

NAGISTERLD AGENT MUST SIGN

11, This corporation owes or has paid the current year |
Intangible Personal Property tax due June 30. Yes No D

(See other side for information
on Intangible tax.)

12. | cerlity that | am an officer or direclor or the receivarektrustoo ompowered to execule this application as provided for in chapter 807 or 617, F.S. | further certity that when fiting
thls reinstatoment application, the reason for disgafution fhas beon sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foos
owed by the corporation havo beon paid and jHe nameg of individuals tisted on this form do nol qualify for an exemption under section 119.02(3)(i), F.S. The Information Indicated
on this application is true and accurate, and My signaiyle shall have the sgfp legal eflec! Bs If made undor oath.

SIGNATURE: _ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR " Daytime Phone %




