PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FILED
FOR o
ecretary f Stfte T e .
REINSTATEMENT W S1ON OF colkPoRITIC RN P 2L
[T I R om e a e
DOCUMENT # F94000003137 Lrhp e R LE STATE
1. Corporation Nama L A A I H_GIH hF
ANESTHESIA ALTERNATIGES, INCORPORATED
ALTBRNAT\VES
Princlpal Place of Businass Mailing Address
584] WHITE OAK DR. 5841 WHITE OAK DR.
TVIEW FL 32536 CRESTVIEW FL 32536

I above addresses are incorrect in any way, line through incorrect information and enter correction below. EENSTA.‘E EM ENTQ@ % i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporatad or Quallfed
To Po Business in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, elc. I m“5“994
5. FE1 Number Applied For

City & State City & State 54-155603 1 Not Applicable

_ _ -—4 6 I h .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB.'?;.": aA SSL}ZEL’QLFiféf:'.‘f.:”

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

CR2E040 (5/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Nunibers) 4
ps ESTEP, HOMER D 5841 WHITE OAK DR. CRESTVIEW FL 32538
vt ESTEP, LORENDA K 5841 WHITE OAK DR. CRESTVIEW FL 32536
R AR e R L e =
—CIE A A - RET —m 4
FEFFOTT THTT R EEANT
8. Name and Address of Current Registered Agent ) ‘_9. Name and Address of New Registered Agen:
Name ’
ESTEP, HOMER D Streat Address (P.0. Box Number is Nol Acceptable) T
5841 WHITE OAK DR.
CRESTVIEW FL 32536 Suite, Apt. #, Etc. - -
City - Stale | Zip Code
FL

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- vae 92259
RE GISTERED AENT MUST SIGN "

10. 1, being appointed the ragister

Signature of
Registered Agent

11. This corporation owes or has paid the current year Er {See other side for iformation
Intangible Personal Property tax due June 30. Yes No anintanglole 1ax.)

this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F ., th
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.5. The |n’orma

12. L certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when 'Eﬁgc
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath

\_1—"

SIGNATURE: :‘-la—mox D. xtp Homee . &s7eP  PRes 12ofan 8501831442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR e Daytime 2hone #




