PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMZ &15

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 07SFP 19
COMPANY Secretary of State h
REINSTATEMENT DIVISION OF CORPORATIONS Qf:-{«;“ . v g
Bdale Ais
Talb Y,
DOCUMENT # - 000
1. Limited Liability Company’s Name L. O L{ OO I %5
Anesthesia Associates of Tampa Bay, P.L.
! CR2E041 (1/07)
. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4178 North Armenia Avenue F St o Fomar
Suite, Apt. #, elc. Suite, Apt. #, etc. Orl a
5. Date O d or Qualifie,
To Do busiess in Florida 0.2/ 26/2004
City & State City & State
Tampa Florlda 6. FE) Number v’ | Applied For
! Not Applicabls
Zi Country Zip Country 7
§3607 USA "CERTIFICATE OF STATUS DESIRED || [NSSASOaa
B. Name and Address of Current Registered Agent
3enk|ns Andrew T. DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
%ﬁﬁdgss (P&Bﬁgﬁ Nmpgi‘l’}aebgt receive the prior notices. By checking this
: box, you are cerlifying the pricr notices were
Suite. Apt. #. Etc. noi received and requesting the $100

reinstatement be waived.

Iii.ty State %udﬁe
ampa FL|(33
.am familiar with and accept the obligations of Chapter 608, F.S.

vawSallerplats /3. RCO7

9. |, peing appointed the register,

Signature of
Registered Agent

Rgﬁ(STERED AGENT MUST SIGN
10. Names and Streat Addresses of Managing Members/Managers
! Name of Streel Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

Mgr |John E. Barsa 14178 N. Armenia Ave Tampa, FL 33607

3 -;_‘ il l ll e T

i .._h‘-_ﬂ 1_4

T\TTT\JS%%EEQ[I_ENTL P p
S 000"

11. 1 certify that | am managing member/manager or the raceiye
filing this reinstatement application the reason for diggohgid

b been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
@ information indicated on this application is tnue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

Date C;//‘;:/O 7 Daytime Phone # ﬂ/ 3 87 3 . =< 49&’

John E. Barsa, Manager

Typed or printed name of signing Managing Member/Manager




