2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

SEL- 4

D"'!‘ES' e ST ' l’l":“l&

06 0CT 31 AHI0: 51

DOCUMENT # N93000001925

1. Entity Name

PED\;\TRIC MEDICAL SURGICAL SUBSPECIALTY
GROUP, INC.

Principal Place of Business Mailing Address

801 WEST M L KING IR BLVD 801 WEST M L KING JR BLVD @@W%‘F&.ﬁmgw 56
TAMPA, FL 33615 US PALM HARBOR, FL 33603 U oSl 4 §

2. Principal Place of Business 3. Mailing Address H“ ”I |‘Im" m“ "m “m"m m“ "‘I“‘l‘”l”l ”"“”Hll |’|||’
Suite, Apl. #, etc. Suite, Apt. #, etc. 10062006 REIN-NP CR2E09S (1_”05)
City & State City & State 4. FEl Number Applied For
58-3178616 Not Applicable
Zp Country e Country 8. Certificate of Status Desired o Ei';gﬁ:ﬂ“”"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

HABAL, MUTAZ B

801 WEST M.L. KING BLVD Street Address (P.0O. Box Number is Not Acceplable)
TAMPA BAY CRANIO-FACIAL CENTER

TAMPA, FL 33603

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of regisiered agen: and Iitle # applicante, [NOTE: Reglatared Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the Make chack payable to
After January 1, 2007, Foo will be $122.50 corporation did not receive the prior notice. Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
ILE D O Dalete TIMLE
NAME GUGGING, GIACOMO NAME
STREET ADDRESS | 3115 SWANN AVENUE STREET ADDRESS
CITY-51-71P TAMPA, FL 33809 CITY-ST-ZIP
TILE STD J Delete TITLE [ Change [ Addition
NAME HABAL, MUTAZ NAME
STREET ADDRESS | 801 W M. L. KING BLVD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-2IP
TME vD 7 Delete TITLE [Jchange  [J Addilion
NAME FERANDADA, JOSE NAME
STREETADDRESS | 5106 N. ARMENIA AVE #5 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TMLE VD [T pelete TILE O Change [ Addlition
NAME AGLIANC, DENNIS S HAME
STREET ADORESS | 4800 N, HABANA AVE #23 STREET ADDRESS
orY-8T-2P TAMPA, FL 33614 Ciy-81-2ip
TILE [ pelete TILE O Change 3 Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
(1:F3 ) Detele g [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oy -§T-2IP

12. | hereby certify that the information supplieg with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowarad to execute this report as reguired by Chapter 617, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like oyrared.
7~ Dckas, 200b  (R13) 238 ~0M0
DIRECTOR { [4 Dats Daytime Prora #

SIGNATURE:




