PLEASE READ ALL lNSTRUC;I'IONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
FOR - 297 Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIGNS 02 JAN22 AMII:58

DOCUMENT # P98000037553

1. Corporation Name

MARION HEALTH CENTER, INC.

Principal Place of Business Mailing Address

16552 KINGBIRD DRIVE
LUTZ FL 33549

18552 KINGBIRD DRIVE
LUTZ FL 33549
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ANTHOUSIS, KAY
18552 KINGBIRD DRIVE
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11. | cartify that | am an officer or r:lia'eci\éjrl or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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