OMPLETING THSEFORM
S9NOV -8 AM 9:27

S SECRETARY OF 8T
DOCUMENT # P98000077002 kafkﬁﬁs EE. Fhﬁ A

PARADISE MEDICAL CENTER, INC.

Principal Piace of Business Mailing Addrass

504 PINE ISLAND' ROAD S0-4 PINE ISLAND ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33503

If above addresses are incofrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Addrass, If Applicabie 3. New Mailing Office Address, if Applicable 4. Date | or Quallfied
50 PINE ISLAND ROAD SUITE 4 | 50 PINE ISLAND ROAD SUITE 4 Ta Do Business in Florida 09/04/1998
Suite, Apt. #, etc. Suite, Apt. #, elc.
NORTH FORT MYERS, FLORIDA NORTH FORT MYERS, FLORIDA §. FE! Number Applied For
City & Stat City & Stat - 9
3';:;::;& 33/903 e . 22-3613609 Not Appticable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Streat Addresses of Each Officer and/or Director {Floride nonprofit corporations must list et least 3 direclors)
™ Name of Officers Siree! Address of Each )
] Title{s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
oo
PRES. | EPHRAIM G. AGUILAR, M.D. 50 PINE ISLAND RD. STE # 4 -11/16/93--01032--011
’ N_._EQRI_M;FRQ' FL_ 33903 Wk 150,00 »kx150.00
SECRE- 50 PINE ISLAND ROAD STE# 4
MILAGROS D.
TARY LAGROS D. AGUILAR N. FORT MYERS, FL 33903
VICE- | CORI R. D. AGUILAR 415 CHALAN SAN ANTONIO SUITH 101-268, TAMUNING, GUAM 9691
PRES
TREAS. | ARLENE D. AGUILAR 22859 DEL VALLE #303 WOODLAND HILLS, CA 91364
VICE-
PRES EFREN D. AGUILAR 22859 DEL VALLE #201 WOODLAND HILLS, CA 91364
AUDITOR GENALYN SALAS 22859 DEL VALLE #201 WOODLAND HILLS, CA 91364
8. Namae and Address of Current Registersd Agent - 9. Name and Address of New Registered Agent
BAUTISTA, EVA EVA BAUTISTA
"0, Box Number is Not AGoo,
50-4 PINE ISLAND ROAD S R LT AND ROAy Courabie)
NORTH FORT MYERS FL 33803 Sulte, Apt. ¥, Etc.
SUITE # 4
Chy - stata Zip Code
NORTH FORT MYERS 33903

Signature of
Regislered Agent

10. 1. being appomi;ﬁmmd gnl of the above named cor| " am familiar wnh and mapi the ohiigetions of Gaclion 607.0505, F.5,

SENAREN ot /[/3/??

"REGISTERED AGENT MUST SIGN

11. I certity that § am an officer or director or the iver or trustee emp ed to executs this application as provided for in chapter 807 or 817, F.S. | further cerlify that when fli
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 817.0401, F.5., that
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.8. The informal d
on this application is true and accurate, and my signatyre shall have the sams lagal effect as if made under oath.

%
SlGNATURE%/WM @ EPHMIK ba AGUILAR 1 11‘016[{.:9 941-656~0455

Daytima Phone #

CRZEOM] (8/99)




e PARADISE MEDICAL CENTER

504 PINE IsLAND RO.
NorTH FORT MYERS, FLORIDA 33803
PHONE: (041) 8560455
FAx: (941) 6563010

October 29, 1999

FLORIDA DEPT. OF STATE
Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

RE: REQUEST TO REINSTATE CORPORATION STATUS
Paradise Medical Center, Inc

Dear Sir or Madam,

Enclosed is $150.00 for my annual report.

We would like to inform you that we have never received any first or second notice from your
office.

We incorporated in September, 1998 but we started operating only in August, 1999.
Although our corporation attorney told us that we will pay the corporate tax one year after the
incorporation and so it should be September, 1999, we did not know that whether you are operating
or not, we should pay between January and May. We were still closed during that time. We never
got any mail because the building was still in construction,

We apologize for the delay but it was not intentional.

We are therefore hoping that you will reinstate our corporate status without penalty.
Very truly yours,

Gl Sntas

EPHRAIM AG




