PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING‘:

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

P95000000192
CHARLOTTE REGIONAL MEDICAL CENTER, INC.
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SECRETARY OF STATE
TALLAHA“SEE FLORIDA

2. New Pdncrp lﬁce raas f Applicable 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
%a To Do Businass in Flarida 01/03/19%5
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7. Names and Straat Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors) 5
Name of Officars Streot Address of Each #
Title(s) andfyr Directors QOllicer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Past Olfice Box Numbers) 4
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8. Name and Addross of curran" Raglatered Agent

CTCORPORATION SYSTEM
1200-S—PINEHSEANDROAD
FELANTATION F-33324

8. Namo and Add. of New R Agent
Name g
CGRPORA"I‘)ION SERVICE COMPANY §,
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Suite, Apt. #, Elc. §
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10. 1, being appolnlad the rogistered agont of the above named corporation, am lamlliar with and accepl the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

L00l10s ah fD.

i

REGISTERED AGENT’MUST SIGN

Date

[2[30/%¢C

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes

No [

{Seo othor sido fer information
on intangible tax.)

12. 1 cerlily that | am an officor ur diroctor or the recalver or trusice empawored to oxecute this application as provided for In chapter 807 or 817, F.S, | furthor cerilly thet whan flling
this relnstatomont applicallon, the reason for digsolution has boon eliminalod, the comporate namo satlsfios tha roquiremaonts ol sectlon GO7.0401 or 817.0409, F.S., that all foas
owod by the corporation have baen pald and tho namss of individunts listad on thia fomi do not quality for an oxemption undor section 118.07(3)()), F.S. The Inlon-nnllnn inclcatod

on thls application is tuo and nccurate, and my signature shall have the sama logal affect as il mado undor cath,

SIGNATURE:
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SIGNATURE AND‘YPED OR PﬂIﬁTED NAME OF SIQHING OFFICER OR DIRECTOR
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1201 HAYs STREET
TaLLAHASSEE, FL 32301-2607

. . " 904-222-9i71

904-222-0393 FAX
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etWorKs
RN TIOE BT ACCOUNT NO. : 072100000032

PRl S EINANIAL S RN I N

REFERENCE : 204379 5012441
AUTHORIZATION JoJArela. ‘%uﬁ’

COST LIMIT : § 375.00

ORDER DATE

December 30, 199&

ORDER TIME 9:53 AM

ORDER NO,

204379-015

CUSTOMER NO: 5012441

' SNdg2oqdne v ——5
CUSTOMER: Ms. Melinda Lampkin
Columbia/hca Healthcare
1 Park Plaza
P.o. Box 550
Nashville, TN 37202-0550

DOMESTIC FILINGS

CHARLOTTE REGIONAL MEDICAL
CENTER, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

= o
CERTIFIED COPY § o, M
XX PLAIN STAMPED COPY S S o
CERTIFICATE OF GOOD STANDING . n
S T <
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CONTACT PERSON: Daniel W Leggett I~ S O
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