PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S39:R> FLORIDA DEPARTVENT OF STATE FILED
Secretary of State 0 M.
DIVISION OF CORPORATIONS 3 APR 22 P2 30

DOCUMENT # P00000055452

4. Corporation Name

BAKER ANESTHESIA, INC.

NN E T, LEonmiEETsEe
Suite, Apt. #, etc. " Suite, Apt. # etc.
_ _ & e Bo Boanacs n nea . 08/08/2000
€382, Augustine, FIL 2«:& St:; gus 1:1n e, FL T {5, FE vamber Aopliod For_
Not Applicable

“cemnrcaneoFstausossneo ) el

2° 32086 Country A 2P 32086 CouningjSA

7. Name and Address of Current Registered Agent

"™ BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

Street Address (P.Q, Box Number is Not Acceptable) 802 11TH STREET WEST ! il S 5 ;-,- /’/?—;g

Suite, Apt. #, Etc.

City : - : e . : -State | Zip Code o
BRADENTON "o Co Coo o s R |34205 L
8. |, being appointed the regisigred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Blalock, Landers, Walters WAl

RE&ZQEZJ’AW&’(%-/L (e p bate c:/l 6/03
Clifford L. Walters,PresEGISTERED AGENT MUST SIGN [/ Agr

8. Names anﬂ Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" N f Street Add f Each . "
Titles Officers a:g}?:ro Directors O;F?ceer an(ﬁés glragtgr City / State / Zip
PSTD -
WILLIAM A. BAKER, M.D. 180 8. Park Blvd. St. Augustine, FL 32086

5 . - e e, - e
- N P, . " S o,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have beén paid and the names of inglividuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature gifall have the sams lagal effect as if made under cath.

SIGNATURE: A William A. Baker, M. D. f[/y/ 3 904-823-1447

SIGNATURE AND TYPED OR:#D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2E081 (16/02)



