2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V23956

1. Entity Name
SURGICAL HEALTH OF CRLANDO, INC,

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243 US

Mailing Address

P.0. BOX 380546
BIRMINGHAM, AL 35238

2. Principal Place of Business - No .0, Box #
L] 1

Suile“Ap[. #, elc.

Suwite Spo

3. Mailing Address

Suite, Apt. #, elc,

Suifc 00

ler)

FILED

D9 MAR 30 PH 2: 14

SLURETAKY OF STATE
TALLAHASSEE, FLORIDA

L

CR2E0TE (1/07)

ity & Stata Cily & State 4. FEI Number Applied For
irning, AL Birmingham, AL 58-1997354 Not Appicai
Zip J "Country Zip J “Country " . $8.75 Adattional
352-4"1‘ ‘357—44_ v !S 5. Cenificate of Status Dasired | Fee Roquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P O. Box Number is Not Acceptable)

Ciry

EFL | Zip Code

8. The above named an{ity submis this slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obliganons of ragistered agent

SIGNATURE

SN0 147930398
U3/ 30,0901 048--008 _ *x=400, (0

Siarature typed o printed nama of regestared agent ked Nitle f ARRICALIS

(NCTE: Ragistarad Agent signaturs requirad whan rainstating)

NATE

FILE NOW!I!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N1 1
013 CPD M)gle[e TITLE (51 [] Change EAdmlwon
NAME GRINNEY, JAY HAME Ardren> P Haxpek .

STREET ADDALSS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS (9000 'R'\ verchase. Gq.“ﬂﬁa' S'k- 500

emv-stze | BIRMINGHAM, AL 35243 . an-st2e Bipunaham, AL RE 2494 A

it VD Yo Derete TLE vD ~J Cl' [ Change ﬁAuaiﬁon
NAME SNOW, MICHAEL D NAME Joseph T. Clar K .

ST ADNESS | ONE HEALTHSOUTH PARKWAY et ovess | Boog Riverchase Galleria, Sxeso0

o size | BIRMINGHAM, AL 35243 . urste | i mingham, AL 35244

TILE VCFO ﬂ,uﬂme I \‘J . J ¥ [ Change ﬁAdaniun
HAE WORKMAN, JOHN navE Wiam L. Wann 3¢ .

SIREET ADDRESS | ONE HEALTHSQUTH PARKWAY smeetanoness | 3000 Riverchase Gallen a, st S00

Gy $12¢ | BIRMINGHAM, AL 35243 , oesi | Biveningham, AL 35244

TILE \Y M—Delele TITLE g‘ v/ ! . [ Change ﬁAnailim
NAME MCANDREWS, JAMES P Ili HAME tevend. Hutkai llerra. Sle 560

SIREET ADDRESS | ONE HEALTHSOUTH PARKWAY SIREET ADDRESS | DODE Riverthase Ga +

ory-si-zp | BIRMINGHAM, AL 35243 . ovs-2p | Rirrmnaham, AL 35244

T VSD Mhoeiese TILE vsD = ' O Change Wdailwon
NAME WHITTINGTON, JOHN P NAME Richard L. Shaetf Jr.

SIREET ADDAESS | ONE HEALTHSOUTH PARKWAY smeeraonss | Boso Riverchase én\\er-‘q.sk. 600

omv-sT 2P | BIRMINGHAM, AL 35243 /’ 5 { CITY-5T-2P Birm;mhgmrmszqq

ML AS =T TITLE AS Rl RChange [ Acdition
NAME MARTIN, JODY NAME w Marhin l <o

STAEET A00RESS | ONE HEALTHSOUTH PARKWAY sweeraness 3000 Riverdase Gal eria, SteSoo

or-sTzP | BIRMINGHAM, AL 35243 arvsize [ e m, AL 35244

12. | heraby certly that the information supplied wilh this bling doas not quality for the exemplions contained in r 1 !
indicaled on this report ar supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath: that | am an officor or director
of the corporation or the raceaiver or trustae empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachrment with an address, with all olher like e\rnpowered.

SIGNATURE:

o (FAoidbon.

Steven 1. H’uﬂ-(a'-' VP

pter 119, Florida Stawies. | further certify that tha infermalion

7-/5/07 (206)S4S -2572

TIGNATURE AND TVPEWR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Daylina Fhong ¥




