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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM ;: 3 .
A ‘-
APPLICATION $3i%. FLORIDA DEPARTMENT OF STATE (« H03000309834,3 )))‘2, £
Glenda E. Hood
FOR Secretary of State . * AM O 03
REINSTATEMENT . DIVISION OF CORPORATIONS 03 HOY -

DOCUMENT # P93000076144

1. Caorporation Name

NORTHWEST FLORIDA ANESTHESIA CONSULTANTS, INC.

Principal Place of Business Mailing Address
oo oo o || IIIIII!IIII MHIIIIIIIHIIIIHII HII HIH!II)IIIHIIIIIIII
SUNRISE FL 33323 SUNRISE FL 33323
us s ,\ , .*
pe e TATEREN
. : ! Bl 'r,‘f ‘u h 4t
If above addressas are incortect In &ny way, ine through incorract information and enter correction below,
2. New Principal Office Address, If Applicabla 3. New Malling Gfiice Address, IT Applicable ~Date Incorporated or Qualified
To Do Business In Florida
Sulte, Ap. ¥, otc. "} Suita, Apl #, efc. 10/28/1993
. 5. FEl Number Apglied For
Clly & State City & Stale 59-3207727 Net Applicable
— - 8. B.75 Ad ce ro
Zp Couniry e Country CERTIFICATE OF STATUS DESIRED [
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 2 directors)
o | o o T L S s ) R
00D | EISENBERG, MITCHELL 1613 NORTH HARRISON PARKWAY, SUl SUNRISE FL 33323
Cechp :
fD GOLD, LEWIS 1613 NORTH HARRISON PARKWAY, SUI SUNRISE FL 33323
CFOD | COWARD, ROBERT 1613 NORTH HARRISON PARKWAY, SUI SUNRISE FL 33323
VPS MARTUS, JAY 1613 NORTH HARRISON PARKWAY, SU SUNARISE FL 33323
VP TIMMONS, RUBEN M.D. 510 CORDAY STREET PENSACOLA Ft 32503
600~ | PINNAS-SUSAN 464-NORTHHARRISON-PARKWAY--SU) SUNRISEFL-33328—
8. Name and Address of Current Reglstered Agent 9 Name and Address of New Ragistered Agent
Name =
N g
=
MARTUS' JAY A Streat Address (P.O. Box Number iz Mot Acceptable) g
1613 NORTH HARRISON PARKWAY, SUITE 200 :
SUNRISE FL 33323 Suiis, APt ¥, ETC. B
City State | Zip Code
FL

10, 1, being appolnted the registarad agant of tha abova named corporation, am familiar with and accept the obligations of Seclion 807.0505, F.S. or 617.0505, F.S.

. "‘-'
Signature of W‘Z/W ‘ ({ {
Registered Agent i Bate l 6{ I 2,00}
\__)(\ REGISTERED AGINT MUST SIaN U

11. ! certify that 1 am Wr or the receiver or trustee empowered to exscule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement applicatorr-tT8 reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the namess of individuals lisied on this form do not qualify lor an exemption under gaction 119.07(3)(h, F.5. The information indicated
an this application Is tree and accurate, and my signature shalf have the same iapal sffact as If made undar aath.
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I) (((H03000309834 3))) | it oy Tison Parkway
SHERID AN - Sunrise, F1 33323
‘ 800.437.267
‘ , Fax 954.851.21780

HEALTHCARE™

November 4, 2003

VIA E-FILING

Secretary of State

Division of Corporations
Reinstaternent Section
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Northwest Florida Anesthesia Consultants
Document Number P93000076144

Gentlemen:

Please be advised that Andy Dunlap, Reinstatement Section Supervisor, has authorized this
reinstatement application to be filed without penalty m the amouynt of $150.00.

I attempted to timely file the 2003 UBR for this Corporation electronically on April 18, 2003,
together with the UBRs for approximately 30 other companies that I maintain in my capacity as
Assistant Corporate Secretary for Sheridan Healthcare and its subsidiaries and affiliates. Using our
corporate B-file account for payment, I print out a filing receipt and internet tracking number for each
UBR before going on to the next one. Unfortunately, I did not specifically review each line itemon
the April E-file account statement and rmissed that the payment did not go through for this particular
filing. However, we did not receive either the second notice or final notice that the Corporation was
going to be dissolved. The only notice we received was the dissolution notice.

Thank you for your cooperation in this regard. Please do not hesitate to contact me with any
questions regarding this notification.

Very truly yours,
acy Sgnjtarone

ssistant’Corporate Secretary

\sls
Q:\Legal [NStacy INWFDOCSUAMLTRS\SecyStateFiling ltr. wpd

(((HO03000309834 3)))
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Florida Department of State

Division of Corporations
Public Access System

Electronic Flhng Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H03000309834 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)205-0384

From:
account Name : SHERIDAN HEALTHCORP, INC.
Account Number : I20000000045
Phone : (954)838-2769
Fax Number : {954)851-1780

CORPORATION REINSTATEMENT

NORTHWEST FLORIDA ANESTHESIA CONSULTANTS, INC.

.}

Certificate of Status
Centified Copy 0 |
Page Count

IE;timated Charge
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