PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE

APP,;:!SQTION Katherine Harris
Secretary-sfigfte SECAE Mf’
REINSTATEMENT DIVISION OF BORPBRATIONS r;|v15|(§” his er’UF 8 IA\_F,% NS

DOCUMENT # P93000008329 99NOV IO PM 2: IS

1. Corporation Name

SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

[ Principal Piace of Business Mailing Address
2I33-BRICKELLAVE P.O. BOX 144070
Bt M CORAL GABLES FL 331144070
M FL-33129 —

" REWSTAE Y ST

»_NII abave add esses are incorrect in any way, line through incorrect information and enter correction below.
7 New Penagal Office Address, If Apphicable 3. Hew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T e
1134 S0 44 Stree To Do Buslness in Florida ozm“m
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number Applied For
| Cily & State City & State 650419919 Not Applicable
AGatt  FLodt dA
B 2ip Caount Zip Country 6. $875 Additicnal Fee regured
" amies  |JEA CERTIFICATE OF STATUS DESIRED () RPINORSRANRMp oSN

7. NarrTe:aml Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titig(s} and/or Directors 3 Oftficer and/or Director 4 City / State / 2ip
2

D ANNIS, PAUL 2303-BRICKELLAVE, #D1+— MIAMI FL 33120

PD EOWARDS, JAMES H 2333-BRIGKELL-AVE#D1 MIAMI FL 33129

VPD BOYAJAIN, GEOFFREY J 2633-BRICKBLLAVE D — MIAME FL 32129
. \ﬁl_
#STD MURCIANO, ENRIQUE <2333 BRICKEL-AVE -#D1 MAM FL 33120
»»»»»» i
| 8000030534 18——5
y 1 /23/35-01050-27
WEORTS0. 00 HRPK7S0. 00

@. Name and Address of New Registered Agent

EDWARDS;JAMESH Dlurccano :
' Street Address F.0. Box Number is Not Acceplabie) g
1HOVENBRA-AVENUE - | - . 95 Enos e cd §

Sui lﬂEtc

City State | Zip Code
/ Qoval Gab los IFL I 33/4 3
registergd agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

5 ' . Date 18- /3~ FF

MUST SIGN

10. i, being appainte:

Sgnature of
Flesy steen Age

11. | certify that | am an officer or director or the raceiver or trustee empowared 10 execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.6401 or B817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The Information indicated

on this application is true and agcurata, and my signature shall have the same legal effect as if made under oath. A

M/\/\ _‘ 2-r3- 99  B65-462-2935

SIGNATHRE AND 'nreo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

L.
0012360 AF



