< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

e

FLORIDA DEPARTMENT OF STATE

APPLICATION .
“FOR Katherine Harris™ ~ FILED
"~ : Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS i OIDEC3] #H 9 |12

DOCUMENT # P98000085922

1. Corporation Name

HOLLYPALM MEDICAL CENTER, INC.

Pn'ncipal Place of Business Mailing Address

ot e T IIIHII!I! LU
; - ENSTATEMENTE —0))

It above addresses are incorrect in any way, line through incorrect information and enter correction iy

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 998
Suita, Apt. #, etc. Suite, Apt. #, ete. . 10,05“
5. FEl Number Applied For
I@x&(ﬁtaﬁu — City & State e 65.086884_3 Not Applicabl
- : - 6. ' B Additio ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

e | anclor Diraciors . et angior Direcior . City / Stale / Zip
P COELLO, BELKIS 491 SW 62 AVE PLANTATION FL 33317
EQDHD4??5 22—
-11/15/02-~0 fi 045--007
R o0, O *s%E o0, [0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COELLO, BELKIS COELLD , PELEWD
et o o ~ Street Adgress (P. O Brx Nurﬂberl Not Aocepla ia)
“3001 SOUTH CCEAN DR et S VAT
APT 7R Suite, Apt. #, Etc.
HOLLYWOQD FL 33019 : -
City State | Zip Coda
Planyomon  [FLIZ221 3

10. 1, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S oo _10-29-0 |

/ REGISTEFUED f@ENT MUST SIGN

Signature of
Registered Agent

11. | ¢ertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all tees
owad by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath. )

.SIGNATURE W p 3 ‘ lO aa o | 301 35% 5@)

' 2y,
SIGNATURE AND TYPED OR PRINTED NAME o/sns NG &FFICER OR DIRECTOR Date Daytime Phona #

CR2EQ40 (8/01)



