PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SECRETARY OF ST
REINSTATEMENT DIVISION OF CORPORATIONS DIVIEION CF CORPOR&?‘%NS

DOGUMENT # P97000071083 990CT27 PM 7: 54

1. Corppration Name

NAPLES WOMEN'S CENTER, P.A.

Principal Place of Business Malling Address

5551 RIDGEWOOD DRIVE SUITE 501 5551 RIDGEWOOD DRIVE SUITE 501
MAPLES FL 34108 NAPLES FL 34108

If above addresses are incorrect in any way, line through incorrect information and enter commection bel MENT o~
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Appicable 4. Date

‘T D; B m%’loﬂd.m"m
o usingss
Slite, Apt. #, elc. Suite, Apt. ¥, elc. mns”wr
&. FE| Number Applied For
City & State City & State 583479527 Nol icable
! Zi Cou 8
Zip Country ip ntry CERTIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
1Tme(s} and/or Directors s Officer and/or Divector . City / State / Zip

2
D DENT, M% j 5551 RIDGEWOOD DRIVE SUITE 501 NAPLES FL 34108

OES0s30E=——d
[]E]—11/04/99--010?3~-006
Mk 750, 00 sk 750, 00

8. Name and Address of Current Registersd Agent 0. Nams and Address of New Reglstered Agemt
Neme
LEY, TODD L Sirast Address (P.O. Box Number is Not Acceptabie)
$551 RIDGEWOOD DRIVE SUITE 501
NAPLES FL 34108 Sulte, Apl. ¥, Eic.
[~ iy Btate | Zip Code

FL

Jamiliar with snd accept the obligations of Saclion 807 .0505, F.5.

(s oo 101429
L REGISPFHED AGENT MUSA SIGN VIFANA

10. 1, being appointed the registered agent of the afowhamet] cofpo

Signature of
Registered Agent

7
11. | cerlify that | am &n officer or diractor or the recsiver or trustee empowared 1o sxecute this application as provided for in chapler 607 or 617, F.S. | further certify thatl when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all feee
owed by the corporelion have been pald and the names of individugls listed on this form do not qualify for sn exemption under saction 119.07(3)(1), 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,

SIGNATURE: \m"‘(\bﬂ(/ SRR OL IR ’&/.w/‘q DW ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2EQ40 (3/99)




