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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION %/ G, FHORIDA DEPARTMENT OF STATE | A
FOR ‘;f A Sgndra B. Mfosr}tham RS
o T acretary of State
REINSTATE DIVISION OF CORPORATIONS gg JAN 30 PH 1 13
DOCUMENT # P93000018831 ¢ OF STATE
. ation Name u -TAR -
1. Comoration Na Ti%?ﬁ&ASSEE' FLORIDA

Sunset Anesthesia Associates, P,A.

hPrTnélf)aI Place of Business Mailing Address

6634 Caroline Street
Milton, FL 32572

It above addresges are incorract In any way, line through incorrect infarmation and enter correction balow,

2. New Princlpal Office Address, i Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

6634 Caroline Street Same To Do Business InFlerds March 12, 1993

Suite, Apt. #, olc. Sulte, Apt. #, elc.

Milton 5. FEI Numbar Applied For

Flors Cly & Siate 59-3170625 Not Applicable

Florida . -
B ] i Country CERTIFICATE OF STATUS DESIRED [] [t

UgA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,5 |Jeffrey M, Cox, M.D. 6634 Caroline Street Milton, FL 32572
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]/ 8. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama
iJeffrey M. Cox, M.D. Jeffrey M. Cox, M.D.
6634 CQaroline § treet Streel Address (P.0. Box Number is Not Accaptable]

6634 Caroline Stree

Milton, FL 32572

Sulte, Apt. #, Elc.

Ciﬁi lton i;.laf g‘l’%’dh

10. |, being appointed the registered agent gf the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

~ L) -
3 F o -

. T Ce pat (~2 , 1998
i REGISTEAED AGENT MUST SIGN -

Signature of
Reglsterad Agent

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30, Yes No [] on Intangibla tax.)

12. | certify that | am an officer or diractor or the recelvar or trustes empowerad lo execute this application as proviged for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason lor dissolulion has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha coipaoration have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.S. The Information Indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

Pt . .
N - - T : .
SIGNATURE: g‘@"/f"/f 7 ('_‘“Jlaitr M. Cox [ /28/98 (850) 626-2131
Sﬁiﬂmﬂ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ40 (8/97)




