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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

FLORIDA DEPARTMENT OF STATE HO00000099283
CORPQORATION Kathering Harris
R Secretary of State
REINSTATEMENT %% *%‘-:sff DIVISION OF CORPORATIONS &y /i ,é o ~
Sigy 22ty

DOCUMENT # 555239 ' 0,«, o ,if &

1. Comoralion Name o 47;/,-,0/5’[{?; L,
Anesthesia & Pain Consultants of Southwest J o ~4zd§,
Florida, M.D., P.A. ,,94. -

D 40
— -} o B

2. Princip3l Office Addresa 3. Mailing Offico Addresa msé\ﬁg g "g ﬁ?’;—a E\g? /
3949 Evans Avenue 3949 Evans Avenue

Buitc, Apt. K, ete. Sulle, Apt #, ato.

Suite 102 Suite 102 ©]*Sue incorporated or Quaified

City & Siale N City & State o= 12/13/1997 -

| _Fort Myers, FL Fort Mye:il_FL 5. P& Mumber 59-1783920 ::“““’

Zp Country Zp Gountry g
33901 us 33901 Us CERTIFICATE oF aTATUS DESIRED {_]

. 7. Name and Addraxn of Curtent Registered Agend
Nama \

Bruce D. Green
Strael Address (P.0. Box Number iy Nol Acoeplatie)
12800 University Drive

Suile, Apt B, ElC. :

Suite 600
Ciw Zip Code
Fort Myers f?l‘-‘ 33907

8. |, being appoinlzd the regisierad the abova named corporalion, &m familiar with and aacept the obligations of section 807 0505 or 617.0503, F.S.
nature of
Reatared Agent owe__3/3/00
ERED AGENT MUST SIGN

5. Names and Street Addressos of Each Dfcer andlor Director [Florida nonprafk corporations must list at leas! 3 direclors)

Name of 8treat Addross of Each
Thias Officecs sndvor Direciors Officar andor Diroctor Gty ] State/ Zip

CRIEDBS (2949

See attached.

10. 1 curlify that | am an olficer o trecior or Lha recalver or ruatee ampoworad o axeaule this epphication &8 provided (or in ehapler 807 or €17, P.5. | further canify that whon fiing
thiz rginslalemani apphicalion, tha reason for dissolution hes baen eliminated, tho corporale name salishas the requirements of saction £07.0401 or 617.0401, F.5., thal a0
faenowadbyltnou‘pwd‘nnhawbum Bk and ihe nameg of ingividusls |u|.lnnnlnllform g0 nat quality for an exomplion under soction 119.07(3)(), F'S. Tha Information
Indicziod on g sepication i e and sccurate, and my signalure shafl have the sama legel efact as if made under oalh.

//4/_«////// CEARLES A. BISBER 3/3/2cm _ 939-4737

SIGNATURE: RE AND TYPEW QA PRINTED NAMEE OF GIGNING OFFICER CR DIRECTOR Opte Dumyiitns Phone &
Bruce D. Green, Esq. | Phone: (941) 489-1776 HD00000059283

12800 University Drive, St. 600 FL Bar No,: 260533
Fort Myers, FL 33907
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9. Names and Street Addresses of Each Officer and/or Director (Florida nopprofit corporations

moust list at least 3 directors).

Title Name of Street Address of Each  City/State/Zip
Officers &/or Directors Officer &/or Director

SD  Michael Hedden 3949 Evans Ave,, Suite 102 Fort Myers, FL 33912
PD  Semecon Manalili 3949 Evans Ave., Suite 102 Fort Myers, FL 33501
TD Robert E. Eid 3949 Evans Ave., Suite 102 Fort Myers, FL. 33901
D Anthony D. Migliore 3949 Evans Ave., Suite 102 Fort Myers, FL. 33901
VD  Robert P. Antonio 3949 Evans Ave., Suite 102 Fort Myers, FL. 33901
D  Charles A. Bisbee 3949 Evans Ave., Suite 102 Fort Myers, FL 33901
D Bemard Shucavage- 3949 Evans Ave., Suite 102 Fort Myers, FL 33901
D Robert Turner 3949 Evans Ave., Suite 102 Fort Myers, FL 33901
D Joseph Nicotra 3949 Evans Ave., Suite 102 Fort Myers, FL. 33901

H000000099283
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Divigicn of Corporations
Fax Numbex : (850)922-4004

From:

Account Name  : ANNIS, MITCHELL, COCKEY, EDWARDS, & ROEHN, P.A.
Account Number : 071600002745

Phone : (941)489-1776
Fax Number : (941)489-2444
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