PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE]
OR. - - Katherine Harris
F ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Ke9710

1. Corporation Name

ANESTHESIA SPECIALISTS, P.A.

Principat Place of Business

-8/ ROBERT-R-DICKERSON

-=B0t~6TH STREEFSCUTH AL CHIDRENSHOSP~  SUFEXI0™

ST. PETERSBURG FL 33701

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

Mailing Address

880 €TH STREET SOUTH

ST. PETERSBURG FL 33701
us

APP&% WED
FILED

OONOV -8 PH 2: 18

QOF STATE

SECRETRLY FLORIDA

TALLAHASSEE,

M AR RN

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, ¥ Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

J¥o - ¢ ST JSoo
Suite, Apt. #, etc. Suite, Apt. #, atg. 03[02’ 1989
Su.te /10 o ¢ -z /1o 5. FEI Number Applied For
Clty & State Gty & State 59-2942368 Mot Applicable
[}
i i ) 75 Additional F '
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J $8 dditional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at teast 3 directors)

MName of Cfficers

Street Address of Each

JTHe) | and/or Directors s Officer and/or Diractor . City / State / ZIp
VP ELINGER, JOHN H. 801-6TH ST. SOUTH ST. PETERSBURG FL
VP DICKERSON, ROBERT R. 801-6TH ST. SOUTH ST. PETERSBURG FL
S MILLER, JEFFREY W. 801 6TH ST. SOUTH ST. PETERSBURG FL

P VAUGHN, GLENN

801-8TH ST. SOUTH

ST. PETERSBURG FL

T VENER, DAVID

801 6TH STREET, $

ST PETERSBURG FL

8. Name and Address of Current Registered Agent

VENER, DAVID F
880 6TH ST. S. #110
ST. PETERSBURG FL 33?0\

Street Addrass {P.O. Box @ﬁﬂﬁiﬁfn‘;% ﬁ’% ﬂ% :1_ —I:]T"IIU
Siite, ApL. #, Elc. »#*54["3 00 ®¥¥#750. 00
iy sFtaIt: Zip Code

10. |, being appointed the registered

Signature of
Registered Agent

N rfa

t of the abode named} orporation am familiar with and acoept the obligations of Section 607.0505, F.S.

[ .’

REOQLREN
f\.‘/.u\\' o

10 7-5,00

Date

REGlWED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havepeen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

curate, and my signatur

on this application is true and

SIGNATURE:

\ﬂ r\r--‘_ :\
RS "|.\\m Lt

i..‘; C._

Il have the same legal effact as if made under cath,

10)33{09 (7;::)5‘5 -06 b0

E OF SIGNING OFFICER OR DIRECTOR

| Date Haytime Phone #

CRIED4D (800

et & B Y



