2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P00000042033

1. Entity Name
BAYSHORE ANESTHESIA, P.A.

\ ~

Principal Placa of Business Mailing Address ,Sa:C: v o
135 SECRET HARBOR DR. 4243 OTTERLAKE COVE PALLAI: S, 2y D
DESTIN, FL 32550 NICEVILLE, FL 32578 i
T IIIIIIIIINIll (HEIIE! Ii | \IIIIHIIIIIIIIIII

100 Bayou | Jdrive lifxi\/ow Dr cve 'lf ilEl

Suite, Apt. #, etc. | Y Sune ApL. #, stc. 1) \

City & State City & State 4, FEI Number Applied For

Niceoile,  FL Nicevue FC 59-3642299 Not Aopiioatie
325 g .7g ” Country 32 Ipa\ 5 - % Country 5. Certificate of Status Desired a1 Eg;esq L‘:f:‘;ﬁo"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterod Agent
Name

BROADERICK, ARTHUR PAUL
135 SECRET HARBOR DR
DESTIN, FL 32550

Sireet Address (P.O. Box Number is Not Acceptable)

[20 Pavou Drive

YN S ceviile FL [ %%2.¢

8. The above named entit
the abligations of registgl

SIGNATURE

nent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

Signature, typed 0 ntad nama of regisiersa agant and Utie 1! applicable.

{NOTE: Registered Agent signsture required when reinstating) DATE

FILE NOWI!! FEE IS $300.00

tn accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 0 telete e Rc"a"‘” [ Addition
NAME BROADERICK, ARTHUR P NAME B roodernick | Acvhae P,

STREET ADORESS | 135 SECRET HARBOR DR STREET ADDRESS. | | o 60 oy Drive

CF-S-2P | DESTIN, FL 32550 CrfY-S1-2P I AN u e, bt 3357%

e [ Delete e " ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s =3 5—. - -—1- 1

CmY-Si-2P cy-ST- 2P 0340 1"{]8“01['14”‘0 300, 00

TMLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-23P CITY - ST-71P

TITLE [ Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TLE [ pesete TTLE [OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2Ip

e O pelete TNLE () Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY - ST-2iP

12. | hereby certify that the informatfbn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Iurther cerlify 1hat the information

indicated an this report or suppie
ol the corporation or the recd¥-q

changed, or on an attachme | : ks, with all ofhér like empowered.

SIGNATURE:

3olc>u S50 §03- 035 |

SIGNATURE AND TYRED UR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytimea Phone #




