PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t ApleC ATION  (#8"%, FLORIDA DEPARTMENT OF STATE Y
FOR (’;’y ? :ﬁ Sandra B. Mortham .
' B » e Secretary bl State + 1. 00
_REINSTATEMENT 2% DIVISIONOF CORPORATIONS g7 I A0 P

..a {'\

- eTE
DOCUMENT # V04002 LAy e CIOA

1. Corporation Name -\NL

BELLE GLADE MEDICAL CENTER, INC.

| Principal Place of Business ~— Mailng Address

BELLE GLADE FL 3343 BELLE GLADE FL 23430
| )f above addresses are incorrect in any way, fine through incorredt information and enter correction below. . BE[NSTAEMENT

7. Namas and Strool Addrec.sos ol (—ach Oiflcer 'mdfor Dlroclor (Flonda nonprom corporanons must llsl at Ieas1 3 dlreciors}

Name of Officers Stree! Address of Each
Title(s) and/or Diractors Dfficer and/or Director City / State / Zip
e B e e e v oo ] 8 (Do NOT Use Post Office Box Numbers) ;4
P RUIZ, ROBERTO V. 15 A WEST CANAL ST BELLE GLADE FL
IR
| 5 |OSVALDO sEALY | 15 A West Canal St | Belle Glade Fl
e VL]l T Jd——-——tj
e b . S ISR S el S T == 1 ) 3_31 1. -
e 0 skekETS, [ILI
‘8. Name and Address of Current Registered Agent | g Namo and jidE;;:;?naw Hegislerad Agenl 7 B
ADAM PALMER,P.A. STEZ200E ame
4800 NORTH FEDERAL HIGHWAY ‘Street Address {P.0. Box Number is Not Acceptable) I
BOCA RATON, FL 33431 e e
1(561) 368-8800 Suile, Apt. #, Etc.
iy T J State | 2Zp Code
FL

Ny LRI I B I WG (N e g 6 g sprirns i AP niliar with and accept the obligations of Seclion 607.0506, F.5.

Signature of Q j{éja( 6 0 ” .
Rggistered Agent b ' . o Date // Vf ’(
HFG|S] EHF D AGEN1 CIUSf SlGN

1. Does th:s corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No [ on infangiblo tax.)

12 Icertify that i am an ofcer or director or the recaiver or truslee ampowerod 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, £.5., that at lees
owed by the corporation have bacen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.8. The informalion indicated
on this application is true and accurale, and my signature shall have the same lagal effect as i made under cath.

SIGNATURE:

et U S ///ﬁ/fl 957- 992-£5-75

'SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING FICE:ZR DIRECTOR Daytime Phone ¥

2. New Principal Ofhca Address, Il Applicable 3. New Mailing Office Address, Il Applicable . Date Incorporatad or Cualified
To Do Business in Florida 12’3 1’1991
| Suite. Apt #,etc. | Sute,Apt #,e1c. ] . .
5. FEI Number Applled For
| City & State ' ' S| City&State T 65'0331230 Not Apphmblé' |
i ] 38 ?.J Additional Fee required |
Zip Country W Couniry ' CERTIFICATE OF STATUS DES! HED[j tor acé,',,';’,;‘:,e of St

CR2E040 {7/96}



