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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.} . —To Do Business in:Florid;Lzlzs/g &—~ ) 752:—_35&9853 o -

G a = die d
- we= >+ =l |“FEI Number Not Appicable | “CERTIFIGATE OF STATUS DESIRED D& |

DO NOT WRITE IN THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE
— Jim Sgith- -
Eﬂo’q E..c-»-m Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F”_ ED
Read 0 on Othe de Betfore Ma g = F =
ake < Rayable To: Depa g O ate 00 DEC?B PM 3'5
1. Name and Mailing Address of Corporation: DOCUMENT # P98000106406 2. Iafdg?gcgg%selin %‘gt E-?‘ao‘g? In any Way,*erler the correct
, . ALLARA T OF STaTr
Commumity Health Systems of America, Inc. Address TTHIROSEE FL OR}l Y
2790 Sunset Point Road DA
Clearwater, FL 33759 City and Stale Fif Code
3. If Principle Office Address is different from mailing address, enter
address below:
Address
City and State Zip Code
4. Date Incorporated or Qualified 5. FEI Number oo | |_EEI Number Appliey For___. 8 Additional Fee required

| ,f_n

PRESHET P S R SR

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

Name ot Officers Streat Address of Each
Titte(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
PD Masters, Michael R, 1 Charpions Lane Austin, TX 78734
SID | Masterg,Rhonda J. . 1 Champions Lane Austin, TX 78734

= (I WG e | = L
~OTAU =0T ==le 5™
158, 75 EkeElSH. T
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B If changed, new registered agent / office

REGISTERED AGENT INFORMATION

Name

8.. Name and Address of Gurrent Registered Agent

Street Address (Do NOT Use P.Q. Box Number) ’ —-

Charles R. Hilleboe, Esq.
CHARLES R. HILLEBCE, P.A.

Street Address {Do NOT Use P.O. Box Number)

2790 Sunset Point Road

Clearwater, TL 33759 City State | Zip

. . FL.
10. 1, being appointed the regisW(he above named g@fporatimn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registared Agent _ Date V- 2 9{ oo

REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] aditonalntormaton.

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes D No El on intangible tax.)

13. 1 centify that | am an officgr or director or the receiver or trustee Ympowered to execute this application as provided for in chapter 807 or 617, £.5. ) further cénii that when filin
this reinstatement applighfion the reason for dissol s beel eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corp, n have been paid. j tion inKighted on this application is true and accurate, and my signature shatl have the same legal effect as if made

under oath.
Date é,! 2 B/ O  Daytime Phone # ﬂz_ 732' /L0

Signature of
Officer or Director _

CRZE040 (8792)

e/ R Masters

Typed or printed name of signing officer or director

f



