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APPLICATION
FOR
| REINSTATEMENT -

DOCUMENT 4

1. Corporation Name

Princlpal Place of Business
748 LAKSIDE DRIVE
NORTH PALM BEAGCH FL 33408

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

P9600002451 8
FLORIDA ANESTHESIOLOGY & PAIN CLINIC, P.A.

Mailing Addross

748 LAKSIDE DRIVE
NORTH PALM BEACH FL 33408

7

_ F_’__LE_ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.
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4. balo Incorparaled or Qualificd
Jo Do Business in Florida

03/19/1996

5. FL{ Number

65065 13 2\

Applicd For

3

Not Applicable
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2. New Fruncipal Otoe Adioes II Appe ol dWew Mailing OHice Ackirgs: H\|x|lllr ahlo
" Bulte, Apt. #, elc. Suite, Apl. #, ole.
Chy & Stale City & State
Zip T Country 7ip Counlry

CERVIFICATE OF STATUS DESIRED [] ﬁ

7. Names and Sirem Addressos of Each ONicer and/or Director {f lotida nonprofit corporations musl list at loas! 3 directors)

Nama of Ofhicers Siroct Address of Each
Tille(s) andg/or Directors Olficor and/or Director City / State / Zip
1 2 a (Do NOT Uae Post Ofee Dow Monbers) 4
PSTC | XAVIER, RAVI M.D. 748 LAKSIDE DRIVE NORTH PALM BEACH FL 33408
- 1] g
N AAEATL0.00 #kaalD. U
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REINSTATEMENT th"®
- \
RGN -agianipy oS
B . l 5 Name and Addrass of Current Registered Agent g. Namo atel Adoress of New Begisleied Agent
' Name [
XAVIER, RAVI M.D. @
743 LAKS'DE DRNE Streot Address (PO, Box Number is Nol Acceptable) g:
NORTH PALM BEACH FL 33408 e, AP, 4, 46 3
City State ]th Codo

Signature of
Registered Agoent -

bwed bl

SIGNATURE:

10. 1, be-ing ﬂ-p'pol-r_lied tho regigtored agoni of tho above named corporation, am familiar with and accopl the obligations of Section 607.0505, F.S,
=g W’/ |3.11(f,-th 05 ' quﬁ

BiE st it AGE N RIS T SHGN

_11n_'}h|s cdrporation owes or has paid the current year
Intangible Personal Property tax due June 30.

N

Ravi YAVIER WM.D.

TIGNATURE ANDYEL O OR PRINTE D NARE OF SIGNING OF HICE R OR DIRECTON

Yes @’ No D

12, | certify that | am an officer or direcior or the receiver of frustec empowered 1o execute Lhis application as provided for in chaplor 607 or 617, £.5. Hurlher cerlily thal when filing
, this reinstatemant application, tho reason tor dissolution has boen eliminaled, the corporale name saltisties the requirements of section 607.0401 or 617.0401, F.S,, thal all {ecs
the L sofporation bave boon paid and the names of individuals listed on this form do net qualily for an exemption under seclion 119.07(3)(i), F.S. The |nfmrndlmn indicaten
o this appllcauon Is true and accurato, and my signature shall have tho same legal efiect as if made under oath.

{Seo other side for information
on inlangible 1ax.)
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