2007 FOR PROFIT CORPORATION

REINSTATEMENT F” En
DOCUMENT # P03000096622 2 Lo b 5.7

1. Entity Name
ALL SAINTS ANESTHESIA & PAIN MANAGEMENT, P.A.

266THAR -5 PHM L: 28

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE FLORtD
11377 CORTEZ BLVD. 11377 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
PP [ R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03012007 REIN-P CR2E098 (1/07)
City & Stats City & State 4. FE{ Number Applied For
57-1188316 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?:'gesqlﬁrd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ALt SAINTS SURGERY CENTER, INC
11377 CORTEZ BLVD Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL | Zip Code

8. The above ramed entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with. and accept
the cbfigations of registered agent.

800092347553
SIGNATURE ﬂ3313/0?-‘01014—’|]24 ﬁm
Signature, fyped or printed name of registered agent and litie if applicable. {NQOTE: Ragistared Agant signature raquired when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the( p)r(ioz natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
13 D ﬂDele:e TITLE H'\Q,s,de,n LS [ Change  SAdditinn
e PYLES, STEPHEN T e James Jachi mowicz, md
STREET ADDRESS | P.O. BOX 1626 SREETADDRESS | (4S54 D, Coete2 (Bivd.
oM-siZP | OCALA, FL 344781626 ovsize | Rrposyiile, FL 34613
TrLE O pelete TITLE V| Ce- Ppe.s\ J c,(\-t- [ Change KAddizion
NAME NAME Arrthwer Flotau Iﬂ: mMp
STREET ADDRESS STREETADURESS | |4 372 QD.«-{-QZ 6“6 A0+
CITY-ST-21P CIry-55-2P Bpoksy il e FL 3Hpl3
TILE 1 Delete TITLE ‘TRQG O GChange &Addition
NAME NAME atber SZYd |d;.}5KI mD
STREET ADDRESS SRETAOORESS | {1 34T Oartez vd
CITY-$T-2P CITY-ST.2P Areosyville , % "_J,q{o i 3
TmE O pelete T Secretor O change  ¢/addtion
NAME NAME Thoma s w&("c‘ DO.
STREET ADDRESS STREETADDRESS |9 ) 377 3 cor ez B‘Ud 4 Hoo
oTY-§T-2 CITY-ST-2F okaville, FL 2Y(p13
g 3} Delete jo: Directeor 7 O crange  Caadiion
N Ak Leongrd Cacicppo,
STREET ADDRESS smesooess | |14SH 3 Cortez d
CITY-St-2P orv-size | Py Kyl l(". FL 3““0‘ 3
TILE [ Delete TiTLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repart of SUpp ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
¢l the corporation or the racei
changad, or on an anachm

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

br trustee empowered jaexe ute

h an address, wi & al : powers
SIGNATURE: i Cas) . /A‘w? $52-577-Folo
/ilc/(nune AND TYPED OR Pmr}r;ﬂ NAME OF sncmun/rrﬁyh OR DIRECTOR Dale Daytme Prigng #

z|Ga



