PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLiEA;]'|ON g FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT e FILLED

DOCUMENT-# -P;ﬁ()00034150 ag APR |7 PMI12: 05

1. Corporation Name

HEALTH CARE NETWORK OF SOUTHWEST FLORIDA,INC. SECREIANY UF STATE
R TALLAHASSEE, FLORIDA

0 Maln Street, Suite 608 LQO' _same

Principal Piace of Busingss Mailing Address’

Fort Myers, F1 33901

REINSTATEMENT] -

I above addresses are incorrecl in any way, linc thraugh incorrect Information and enter correclion below. DO NOT WHITE IN THIS SPAGE

2. New Principal Office Addross, | Applicable 3. New Mailing Address, 1T Applicable 4. Date incorporaled or Qualified
To Do Business in Florida

Suile, ApL #, etc., Siiite, Apt#, ofc April 18, 1996

p u 77', o 5. FEI Number Applied For
City & StaleLL iﬂ _LQO\ City & Stale LQ —UOI I ‘OB - O]O (,Q 5 73 Not Applicable
[&

58.75 Additional Fee required

Zip J Country 2ip Country CERTIFICATE OF STATUS DESIREDJ& fon o Cortiflntc of Soa
7. Names and Streot Addresses of Each Olficer and/or Droclor (Honda nonprofid corporations musl list al least 3 directors)
Name ol Officers Streal Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Pos! Oifice Box Numbars) 4

T
R FLmgers, FL 220

SAYAE

fesdat] Stwen . Levie, mud.

- . GOONOZ 494646 5
! o - 04721 /98 01021 016

» |
__ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageni

Y “Name _ . N
CO(PO rotion Sevvite Com{)am‘ Sleven & Levine, mD,
Sireal Address (P.Q. Box Number is Not _poepiable)

1200 Hays st 7000 ML S«
Tallwhossee, FL 3220 R
™ Fort myers |FL | %Z901

nt of the above named corporalion, am famihar with and accept the obligations of Section 607.0505, F.8.

oo Hl1lay

11. Does this corporation pay any intangible tax 1o the (506 othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No |___] on intangible tax.)

10. |, being appainted the registerod a

Signature of
Registered Agent V'
REGISTERED AGENT MUST SIGN

12. 1 do hereby centify that the information supplied wilty this filing is voluntarily furnished andg does nol quahiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. i re-
lease the Division of Corporations from any liabilty of non-compliance with Section 119.07(34(k) in the even! that the Information supplied is deemed exempt from public sccess. |
certify that | am an olficer or dreclor or thieceiver of trusle empowesred to execule this application as provided for in chapter 607 or 617, F.5. | fudher certify that when filin
this reinslalement application the reason fof dissolution has been eliminated, the corporale name satistias the requirements of section 607.0401 or 617.0401, F.5., and that &ll
tees owed by the corporalion e begnfuhid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made

" ey qATors

CR2ED40 (12/95)

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN] CER OR DIRECTOR Date Davtima Fhana #



