APPLICATION FLORIDA DEPARTMENT OF STATE|-
FOR Yy Sandra B. Mortharn
Y Y Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT # P94000067087 BSDEﬁ 16 AH-HJ: 37

1 Corporaticn Name

SECRETARY OF STAT
WINEGARD MEDICAL CENTER, INC. TALLAHASSEE F[_UR")EA

Principal Place ol Businass Mailing Address

S g A

REINSTATEMENT 900~
Il abowve addresses are Incorrect In any way, line through Incorrect inlormation and enter correction balow. ATt m EN . i

2. New Principal Office Address, It Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
3850 Oushy Fored K 3850 Lucky Foed «d To Do Business in Florida 09/ 13Ty e

Suita, Apt. #, etc. Suite, Apl. #, etc.

5. FEI Number Appliod For
City 8 Staio Cily & State 59‘3267312

Dp/a~de :q"/m‘.b’u Belonds ;,r‘/ 32806 = . Noihppilcable.

Zip Country Zip Country S.43 ‘Additle ¢
CEATIFICATE OF STATUS DESIRED 0 o
32804 32806 0

7. Namas and Sweet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Qlficar and/or Director City / State/ Zip
1 3 {Do NOT Use Post Cllica Box Numbers) 4

P HERNANDEZ, MIRIAM 0500 IECARD-RD- ORLANDO L
s00 % 3850 Curiy fecd <d

»- | PO pReEne SHTERREAD. [EAIPMECIR

NON2031608——T7

~1271 {/96--01156--0U3
BAbk275. 00 %375, 00

8. Name and Address of Current Reglsiered Agont 9. Name and Address of New Reglsterad Agent

Name

HERNANDEZ, MiRAM o dez Ny

6500 WINEGARD RD. Street Address (P.0. Box Numbar ia Not Acceplablo)
350 Ouvsky focd £d

ORLANDO FL 32809 Sulte, Apt. &, Etc,

State | Zip Code
oe/ondp FL| 328¢¢

10. 1, baing appointed tha regisyred agenla) the above named corpornllon am famtliar with and accapt the obligations of Saction 607.0505, F.S,

ﬂnn:;:s;kgem L ’ P S P B e Y v s _,247},4‘
ayd

TERED AGENT MUST SIGN

Does thiJ corporation pay any intangible tax to the {800 owhar sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B no on inlanghblo tax.

- CRREQHD (7/%6):

12. I cartity thal | am an officer or dirgctor of tho Iver or lrusice omp d 16 oxoculo this application as provicad tor in chaptor 607 or 817, F.5, | furthor cortify that when fliing
this rainstatemont application, tho reason for dissolution has boon ollminoled, the corporata namo salisflos the requiremonts of soction 607,0401 or 817.0404, F.S., that all feas
owed by the corporalion have been paid and tha names of Individuals listed on this lorm do not quality far an exemption undor saction 118.07(3){)), F.8. The Information Indicated
on this application is fruo and accurate, and my signelure shall have the samae legal offect os il mada under cath,

SIGNATURE: // ool I e dee S s by yoy. PIY- 505y

(el
GIGNATURE ANDTVPED OoR PHlNTED NAME OF 8IGNING OFLICER OR DIRECTOR falo 7 Daytime r‘mv




