PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

* 1. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comperation Name

DOCUMENT # P94000048038

ST. JOHN'S ANESTHESIOLOGY,

INC.

Principal Place o BUSNEss
250 COUNTY ROAD 427

SUTEI128—
LONGWOOD FL 32750

-SANFORD-FE-32772-2305

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. REiN s'TA :

Mailing Address

FiED

g DEC 22 AM11: 07

¢ OF STAIE
&%E?EE{’%SEE FLORIDA
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["Z. New Principal Offica Address, If Apphicable 3. New Mailing Office Address, 1f Applicable 4. ?atg Ingor;l:uoratad or c}ltéahﬁed o
‘o Do Business in Florida By
Suite, Apt #, etc. Suite, Apt, #, efc. B : — - 06120-“994 —
SATeE l\_q = S 3230)6 '6—0,1 \\L@ 5. FEl Number Applied For
City & State & 59-3321344 Net Applicable
()
Zip Country Zl;f-o Mkw e Cobg;:y: ‘ 8. $8.75 Additional Fee réquired
s R CERTIFICATE OF STATUS DESIRED [[] [P Certificate o Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations taust list at least 3 dlrectors) —
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 - 3 {Do NOT Usq Fo_si QOffice Box Numbers} 4 t
DT PREGANZ, PETER R MO 250 COUNTY ROAD 427, 112B LONGWOOD FL 32750 k W
OF ESFINOLA, ARTURO MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750
O PR e BTN o DR T
~i oLt 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750
ovwe DONES, ANABELLE MD 250 COUNTY ROAD 427, {12B LONGWOOD FL 32750
D3 AVIDON, G. STEVEN MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750
DVP SANKARAN, IYER MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750 A

" 8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

‘ééxmu:p;w-@mal——

Name

=T

even PwiDonN .0,

CR2E04D (pro8)

6 Ko /"""’_’7 Strest Address (P-O. Bpx Number Ts Not Adcapipbie)
250.COUNTY ROAD 427 S50 %OU»NT\fu f‘fopfo 42N
SUNE 98 1 1 q Suite, Apt. #, Etc. Yo E’—-—'E
LONGWOOD FL 32/5(3 LT | ﬁ”‘:‘?‘ﬁﬁi"% ==
) LONLLOOO e e el = O *%#mﬂ

:xlf\

Signature of
Registered Agent

. |i"

10. I, being appointad ﬂVéaslered agfent of the above named corporaﬁon am familiar with and accept the obligations of Sectfon §07.0505, F.S.

RE REGUIRED

infislsg

Date

REGlSTE ED AGENT MUST SIGN

Intangible Personal Property

11. This corporatlon owes or has paid the current year

tax due June 30. Yes I:I No

{Sae other side for information
oh intangible tax.)

B//

owed by the corporation have been paj
on this application is true anyj accurald, a

i/

SIGNATURE: _ At L2 DAss

SIGNATURE AND TYPED OR PRIN

URE PR e BRS
ED NAME GF SIGNIN OFFICER OR DIRECTOR

12. | cartify that | am an officer or diractor or the recelver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

d the names of individuals listed on this fortn do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

my signature shall have the same legal effect as if made under oath.

(| — ‘9’}!%/33 ot 330-15%)

Daviime Phene #




