OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCT] :
gk, FLORIDA DEPARTMENT OF STATE

APPLFIg‘;TION Katherlne Harrls FILEL
Secretary of State Torvig
REINSTATEMENT OIMIGION OF CORPORATIONS VTSI e AL

DOCUMENT # P94000048038 990CT 1§ PN 2:27

1. Corporation Name

ST. JOHN'S ANESTHESIOLOGY, INC.

Principal Place of Business Mailing Address

250 GOUNTY ROAD 427 P.0. BOX S21162 I l
SUTE 114 LONGWOOD FL 32752 ;
LONGWOOD FL 32750 HE! A a g B

If above addresses are incorrect in any way, line through incorract information and enter corraction below,

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?at&!na teld ?:; kglzaaiﬁed
L] usiness in a
Suile, Apt #, etc. Suite, Apt. #, alc. mmj1994
5. FEI Number Applied For
City & Stafe Cily & State 59-3321344 Not Applicable
. 6. i snal Fee require
e i o ceRTIGATE oF starus pesieeo (] MRS oA
“7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ! least 3 directors)
I X L} e
e | e bomere . et e Sheder 10727 79F R pE,
OT | PREGANZ, PETER R MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750 '
op ESPINOLA, ARTURO MD 250 COUNTY ROAD-427, 1128 LONGWOOD FL 32750
DvP BINFORD, MICHAEL 250 COUNTY ROAD 457. 1128 LONGWOOD FL 32750
DVP DONES, ANABELLE MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750
0s AVIDON, G. STEVEN MD 250 COUNTY ROAD 427, 112B LONGWOOD FL 32750
DVP SANKARAN, IYER MD 250 COUNTY ROAD 427, 1128 LONGWOOD FL 32750
8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name
AVIDON, G. STEVEN M.D. Shest Address (P.0. Box Numbar is Nol Acceptable) \ 97 "\
250 GOUNTY ROAD 427 (%9
SUIE 114 Sufte, Apt. ¥, Etc. L w=
LONGWOOD Ft 32% Chy ;:taE Zip Code

Signature of
Registered Agent,_'

N . LISTHY

REGISTERED AGENT MUST SIGN

)
M 1 ‘
10. 1, being appolnted th steref pde abovggampd corporation, am famlliar with and accept the obligations of Section 607.0505, F.§.
>, )
s

11.1 certify that | am an officer or director or the receiver or trustee empowered to exgcule this application s provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The Information indicated
on this application is irue and accurate, a, y signature sh; e the same logal effect 8s H made under oath.

/ L gt b /Mg

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone ¥

SIGNATURE:

CRZE040 (W/58)

AOAAGASA A




