' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NGJ&B (r)%vl
APPLICATION {li#. FLORIDA DEPARTMENT OF STATE vEL
FOR Katherine Harris ]
Secretary of State )
REINSTATEM ENT DIVISION OF CORPORATIONS 99 OCT ' 9 AH 7' hD
DOCUMENT # P83000052220
1. Corporation Name CRE}:@EOF STATE
CONTINENTAL ANESTHESIA SERVICES, P.A.
Principa! Place of Business Mailing Address
131 NW. 14TH ST. 1321 NW. ¥4TH 8T,
e o A R
MIAMI FL 33125 MIAMI FL 3125
us us
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2 MNew Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. ?ets; b ramg ?:rb?;allﬁed
-] a
Suite, Apt. #, etc Suite, Apt. #, etc. M' '3
5. FEI Number Applied For
City & State City & State mm
- 6. -
Zw Country Zip Country CERTIFICATE OF sTATUS DESRED L] RO PR I
7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations mus! list at least 3 directors) T
Name of Officers Street Address of Each .
1Tnle(s) 2 and/or Directors 2 Officer and/cr Director . City / State / Zip
P GROSSMAN, JAY R. 2638 BRICKELL AVE MAM
D SAMSON, RONALD L MD 4181 MALAGA AVE. COCONUT GROVE FL
8 FYALDES;-G9VALDO-D-MD- 45554-0:W-S4TH-FERRASE- WIAM-FL-39108
HABLAMDA _CUINERLMO ¥y W0IOD S 16 ST MIANME Pl TIREE 0000
T ~BATFEFFREY-D 9550-FLAMINGD-BR- WAM-BOH-F
€20 EDWHRED MDD 13300 HouMwotD  OpLE DR | FT. LAuDERPALE FL. 3332
'S ANGEL, JOSE F MD 251 CRANDON BLVD. STE. #435 KEY BISCAYNE FL 33140
¥~  -SCOF-EBER-MD~ 555-NE-SFFH-5T-APT-803- WANHFE-901T-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GROSSMAN, JAY R. Sireel Address (P.0. Box Number 1 Nt Accepiabis)
2638 BRICKELL AVE. . -
MIAMI FL 33120 Sulte Aot 8. £lc -11/01/99--01004--003
n ) / F

Signature of
Registered Agenl

t of the above named oorporahon am familiar with and accept the obligations of Section 07,0505, F.S. / 7
TN /o //flf

REGISTERED AGEN

11. | certify that La‘:véoﬁ or direclor or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstaterifent application, the reason for dissolution has been eliminated, the corporale name setisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and thg names of individuals listed on this form do not qualify for an exemption under section 119. 01(3){1) F.5. The nlormatlon indicated

on this applicalion i true and accurate, and 5 ajure shall have the same legal effect as if made under cath.
/ 0// V/f 9 sor-3x-
= PTER

SIGNATURE:

ﬁ&vua7u,ﬁvrzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
§




