FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATION
REINSTATEMENT

DOCUMENT # (X1 ) OOD (00 2,2

Sunccast Dialysis Center, Inc.

2. Principal Office Address 3. Mailing Office Addrass . - _
EOIO0S04 9505 ——
3500 E. Fletcher Same R A2 --010233--011
Suite, Apt. #, etc. Suite, Apt. #,etc. B dakakdabd ». : b b
. 4. Date Incorporated or Qualified
Suite 129 To Do Business in Florida
B City astate- - - — 1 City & State - - . _ _ 1/01/97
5. FEI Number Applied For I
Tampa, FL 59-3399899 Not Applicable
Zip Country Zip Country 6
. 313613 CERTIFICATE OF STATUS GESIRED .
7. Name and Address of Current Registered Agent
Name EoooOsSn4a6aer—1
Carolyn J. Simon wﬂS.ﬁ'ﬂIB.’"UE——DIU33—— 110
4 Street Address (P.O. Box Number is Not Acceptabla) A 1500, D0 x]SR0, 00
¥ 3500 E. Fletcher D Ry
i (¥ o YIS E Nt
Suite, Apt, #: Etec. - “mg,a‘k e _.’?ﬁ’_ ’ﬂi“é:jgj i (/U_‘j:()ﬂ/‘}__ P
. Suite 129 M e b 2 & Ve : - ’
City N R emm——— State | Zip Code
Tampa, «.-° . FL 33613
8.1 bef’g appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date O -/, é—_ﬁz"

/] (] REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '

otfoars e brocirs Giy/ s 125

P |Walter L. Wals—h. ] ) h '1‘596 Mt. Repose Germantown, TN 38139

S/T Carolyn Simon 3500 E. Fletcher, Suite 129 | Tampa, FL 33613 I

v Thomas Fristick, Jr. 1618 0l1d Mill Road Germantown, TN 38138

v Thomas E. Cooper 2341 McVay Cove Germantown, TN 38138
——

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as pravidad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

snemrune:ﬂta&/ru)u Méﬂlmf 7 Simok &l /5 -d2s L15-FAE T4

SIGNATURE mﬂns’b OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
=

AOACAGY INIASY



