2006 FOR PROFIT CORPORATION

REINSTATEMENT

(€T

DOCUMENT # P04000022682

i.-Enlity Name
KS ANESTHESIA, INC.

FILED
06 BEC -6 PH b: DU

Mailing Address

5399 E HWY 30-A
PMB 250

Principal Place of Business

5399 E HWY 30-A
PMB 250
SEA GROVE BEACH, FL 32459

SEA GROVE BEACH, FL 32459

axmnt IARY OF STAME.
ﬁ%ﬁaﬁk" oE. FL%A

2. Principal Place of Business 3. Mailing Addrass

R ER AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

| S TATENENT
City & State City & State 4.-PEl TRpplad For
37-1428668 Not Applicable
2 Country ap Country 5. Ceriiicate of Status Desired [ 28253: Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Narme
SEKOSKI, KAREN _
5399 E HWY 30-A Straet Address (P.O. Box Numbar is Not Acceptable)
PMB 250
SEA GROVE BEACH, FL 32459
City FL l Zip Code

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

the abligations of registared am
sionature A aia_ H\./hut

Sktémm.wpeduuhmmdmwamamnmﬁm

INOTE: Ragistbred AQent dignhey redquired when remstating)

13-2-0 .

FILE NOWIT! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Detete TLE Chap [ Addition
_ S

NAME SEKOSKI, KAREN NAE R } s o g% 1
il - -

STRECTADORESS | 5399 E HWY 30-A PMB 250 STREET ADDRESS 12/03/08--0103E~-012 %150 N0

ory-si-2p | SEAGROVE BEACH, FL 32459 €NY-ST-2P

TITLE 7 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TME O Detete e {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE 1 pelete THLE I Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-21P

TITLE O3 Delete HILE [ changs [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-s1-2p

TILE [0 belete TME [ Change (] Adeition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1- 2P

12, | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same fegal effact as if made under cath; that | am an officer or director
©f the corporation or the raceiver of trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with alt other like empowered.

honed) Lohodo

SIGNATURE:

Sle2-lol I~ lol L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

! l'LOMLa

Daytsne Phone #

8. Michett  DEC - 6 Z00b



December 2, 2006

I have recently discovered that my Florida Corporation fees were never received. |
mailed a check on April 25, 2006 for the sum of $150.00 # 294 with the business name of
KS Anesthesia, Inc. [ recently spoke with Michelle in your office at phone number 850-
245-6027. She instructed to write this letter and reissue a check for said amount. |
appreciate any assistance you can offer me. I can be reached at 562-618-6161.

hank You,
*{au/w /LM

Karen Sekoski



