<
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING@; S FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE ¥ on W \6
REINSTATEMENT Secretary of State o R \S o
DIVISION OF CORPORATIONS e ‘3.: > \i"}\\{)p‘
Sauve Sogr FHO°
DOCUMENT # Ypya.00001900 [ SRR
1. Corperation Name
‘v Greater Miami Anesthesia Services, P.A.
% 7337 SW 169th Terrace '
j Miami FI 231R7
2. Principai Office Address 3. Mailing Office Address ) . %\ ﬂ ‘ﬂf\\['f Eﬁ D
7337 SW 169th Terrace 7337 SW 169th Terrace S e e | o
Suite, Apt. #, etc. Suite, Apt. #, etc. u E“NSTATE““EQ - -
- T I - 4. pate reoversed o ualed 5 19/02 | -
C;yﬂismf FL : m;::;e FL 5. FEI Number Applied For |
ami, ’ 03-0397735 Not Applizable
Zip Country Zip Country 6.
33157 33157 : CERTIFICATE OF STATUS DESIRED (J Additic

7. Name and Address of Current Registered Agent
Balwant Cheema, C.P.A.

Street Address (P.O. Box Number is Not Acceplable) 8301 NW 197th Street

Suite, Apt. #, Etc.

Name

State | Zip Code

City .
Hialeah - FL | 33015 1

8. |, being appeinted tha registered agent of the above named n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘L . q | ’M — - 4
Registered Agerl . Date l ; e

REGISTERED AGENT MUST SIGN

CR2E081 {10:02)

9, Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

4 N f Street Addi f Each . .
Titles Officers a?\g:'gro Directors Ofr;:er anc;?:: gire?t%r City / State / Zip
PD  |Kulkarmi, SamirM.D. ' 7337 SW 160th Terrace “|"Miami, FL 33157

Il

-\.
o=
D 2 P’

T
u

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing

this reinstatement application, the reason for dissolutipa-bas been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the ng it individuats listed on this form do ot quaiify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sig all have the same legal effect as if made under oath.

‘ I}q )‘}oo i 784-218-8522

SIGNATURE AND TYPED ORBEWTEL’NXME OF SIGNING OFFICER OR DIRECTOR LU Date Daytime Phone #

SIGNATURE:




