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1. Corporation Nama

ANESTHESIA COOPERATIVE OF TALLAHASSE@_,

VA, SO01 SIS0 TA2S
2. Principal Office Addreas - No P.0, Box # 3. Mailing Offics Addrass 12/23/08--01002~-014 %450, 1)
18122 HIGHWAY 18 CR2E081 (10/08)
Sulls, Apt #, ete. Suita, Apt. #, stc.

4. Data Incorporated or Qualifiad

To Do Business In Florids(05/10/2002

Clly & Stala Cily & State
« FEI Number Applled For
APPLE VALLEY, CA 02062902 4 Not Aoicalio
Fdi Fd ==
’ ' ) Cauriry ? Covatry 6. CERTIFICATE OF $TATUS DESIREDD $8.75 Additional Fee required
92307 USA fur g Centilicate of Status

7 Name and Address of Currant Registered Agent

Name N(’\ A B The reinstatement fee is imposed, except in
e (P }Bo ‘&CN L k—i‘m L?QL circumstancas which the entity did not receive
"“ Eriumoes l . the prior nolices. By checking this box, you
§ CUJ‘ %@r\(_ Dye are certlfying the prior notices were not
Sulte, " E“ recelved and requaesting the reinstatement
e, H fee be walved.
City State Zip Coda

[aestore FL|3323

8. |, baing appointed m%ﬂed ! n;ﬁ plmwmm am familiar with and accept the obllgations of saction 8§07.0508 or 8470503, F.S,
Signature of
Reglaterad Agant Date l 9’/ 0?3! / 0 y
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8. Namsa and Streat Addressas of Each Officer and/or Director (Florlda nonpeafit corporations must list at laast 3 diractors)
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PRES | MICHAEL B PESCE 18122 HIGHWAY 18 APPLE VALLEY, CA 92307
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10, | cority thai | am an officer o director or the rocelver or trustee ompowered to axecuie this application as provided for in chapter 807 or 847, F.S. 1 further cartify that when fillng
this rainstatement application, ha raason for dissalution has basn aliminated, the corparata name aatizflas tha requirameants of saction 807.0401 or 817.0401, F.8., that all fass
owed by the corporation have baen pald and the names of Individuals listed, Is form do not quallfy for an axemption containad in Chapter 119, F.8. The infarmatien indicated

sl affect as f mada under ceth,
rz/ze/08
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