. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State s -
| REINSTATEMENT  “&®7 ovsonor coneoramons D
DOCUMENT#  J94767 97DEC 22 PH 3: 19
. Corporation Name
ANESTHESIA ASSOCIATES OF GREATER TAMPA BAY, INC SLCREIARY O STAIL

AT ARASSEL, FLORIDA

Principal Placs of Businoss " Malling Addross

%07 8. BLVD.. SUITE A 307 §. BLYD.. SUNE A
TAMPA FL 33606 TAMPA FL 33606
INSTATEMENT/ /(%Y |
I above addresses fre INConeClin Any wiry, ne thiough inconect infolmation and chicr conection helovw. kEN" dORART SmBYRReE W &

2. Now Principal Oflice Addiess, It Applhicable 5. New Mailing Oflice Addiess, If Applicable 4. Dale Incorporated or Qualified
Te Do Business in Florida

Sults, Apl. #, 0tc. o Sulte, Apt #,e1c. 777 N e 09_125“987 —
L |5 FEUNumber ] Applied For

ity & Siate Gity & Stato 59-2887868 Not Applicatio

7P L Couniry 7 Country & §6.75 Aduitionial Fes required

CERTIFICATE OF STATUS DESIRED [ e smleriia fmil

7. Names and Streel Addressos of Each Oflicer andfor Diroc;lor {Florida héﬁprofiﬂtrcofpcrmioné t;‘nué! 'I'iisrirai Ie;clél 3 dirééﬁorsj o -

Nama of Officors Streot Address of Each oo o rmem e
Title(s) and/or Direciors Oflicer and/or Director Cily / Stato / Zip
1 2 — S . } | 8. DoNOT Use Post Ofhee Box Mumbers) |4 0
DpP MORGAN, JOHN G. 5401 TAYLOR RD LUTZ FL
DT LEON, GUHLLERMO 4204-GARROLLWOOD VILLAGE GT- TAMPAFL.
e , A8 T0 k. Avenwe Monaco [buwdz, FL 23549
0s KELLNER, GEORGE 4604 SCOTT R LUTZ FL

8. N;;aha.hddrréss ol Current Raglrsl'eredrl\'gen‘\' o QV.WName andAddress;oiNcwchlz.ferchgenl o
SSMAN, ALAN S .
| Street Address (P.0. Box Number is Nol Acceptable)
1245 COURT STREET
SUITE 102 it ApL 4 Big, e e
CLEARWATER FL 34616 g e e e e ) i
70, 1, boing appol regfitatod aponi of the above named corparation, &m famiiliar with and accept the abligations of Saclion 607.0606, F.6. "~~~
e/ w19 1¢/9
11 GISTE BE T AGTNT MUST SIGN
" . """’**’I : - . T R - Tt mTmmm s T T T T e . I
11. This corporation owes or has paid the current year (Se0 other side for information
~Intangible Personal Property 1ax due June 30. es DI No [] on Infangibie tax.

12. | certify thal | am an officer or direclor o the rocoiver or trustoe empowerod to execule this application as provided for in chapter 807 or 617, F.S. { further corlify that when filing
this reinstatement application, the reason for dissolution hes boon eliminatod, the corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by tha corporation have beon pald end the names of individuals listod on this form do not quality for an exemplion under soction 118.07(3)(f), F.S. The information indicatod

on this application is true and accurale, and niy signalure shall have the samao legal effect as if made under path.

#13)
SIGNATURE: . MM Jep”w ”‘/8/77 G70-4128

SIGNATURE ARD TYHE D G0 PRINTED NAME OF SIGNING OFMICE I3 OR IMRECTOR 7 Dane: Dagayliencs Prhaane

CR2EQag (307}

P



