CORPORATION  4-%9:Rs FLORIDA DEPARTMENT OF STATE
= A Secretary of State

REINSTATEMENT 'C% ‘s )
- N DIVISION OF CORPORATIONS

DOCUMENT # P96000019264

1. Corporation Nama

CLEARWATER NATURAL MEDICAL CENTER, u\!C.

KS
REINSTATEMENT O /-07

4. Dule wecorporated or Qualified

To Do Business in Florida 03.01.1996

5. FE Numbar Applied For
59-3363851 Not Applicable

$8.75 Additional Fee requirec

6.
CERTIFIGATE CF STATUS DESIRED D

" tor a Certlficate of Status

2. Principal Office Address DNe P.O. Box # 3. Mailing Office Address
2038 OTTER WAY 2038 OTTER WAY
Cuite, Agt oo, Susta, Aot ats,
Cily & State ciy & Sale
PALM HARBOR, FL PALM HARBOR, FL
2in Country Zip Country
34685 USA 34685 USA
7. Name and Addreas of Current Registered Agent
[~ Name
JOHN O'NEILL

Street Addrass {P.0. Box Number is Mot Acceptable)
2038 OTTER WAY

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By cheacking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

City State 2ip Code
PALM HARBOR FL 34685
8. |, being apponted theyegistered agent of the above named oration, am familiar with and accept the obligations of section 607.0505 or 817.0503, ¥ S.
Signature of ) 07.24.2009
Reqistered Agant L’ L . Date L]
/j REGISTERED AGENT MUST SIGN

9. Names and Street Ad’(’:tmsses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tilies

Name of Street Address of Each
Officars and/or Diractors Cfficer and/or Diractor

City / State / Zip

P JOHN O'NEILL 2038 OTTER WAY

PALM HARBOR, FL 34685
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10. | cerufy that ! am an officer or director or the receiver or irustee empowered 1o exacule this applicaton a5 piavided for in chapter 50T or 617, F.S. | further certiiy that wia, niing
tris reinstaternent agppiication, the reason for dissolution has been eliminated, the corporate name salisiies ine requirements of section 607.0401 or 17,0401, F.5., thai all taes

owed by lhe corporation have been paid and the namas of individuals lisied nn this forn ao not qualfy for an exemption contained in Chapter 114, F.53. The intorinaton indicaled

on this appiication is lrua ang accurate, and my signature shall he same lagal effect as if made undar oath.
SIGNATURE: § /L/pp JOHN O'NEILL 07.24.2009 727 726-7333

s?hfrbne AND TYPED on PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Dayhme Phana #

U




