i

.  PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X

G %e\ FLORIDA DEPARTMENT OF STATE F f ! F D
CORPORAT'ON i g Katherine Harris : - ) ]
REINSTATEMENT & ‘;@‘; Secretary of State . ‘02 APR-30 PH 1:20

R it DIVISION OF CORPORATIONS '

T - -E&EiC?iE—T;fgi‘_‘[ GE STATE

DOCUMENT # pogoooozh6al - ; I TALLAHASSEE, FLORIDA

1. Corporation Name . - ; -
Physicians Surgical Network, Inc.
1200 N. Central Avenue

Suite 101 { . -
Kiszimmee, Florlda 31+Th1 /)/\/0 Zoooa/gi/(f 9 ‘
2. Principal Office Address 2. _ 3 Mailing Office Address : B A oS » i . -
e [ | REINSTATEMENT 0)-(
Suite, Apt. #, etc. .- N Suite, Apt. #, etc. i :
’ ’ : i 4. Date Incorporated or Qualified
_ - P To Do Business in Florida
City & State City & State - ~ ! 3/19/96 '
: - . . 5. FEI Number } Applied For I
~ . ' i : 59—3370576 Nat Applicable
Zip Country Zip . Country 6. 4875 ;
- H Additional Fee required
USA i - . UsA - CERTIFICATE OF STATUS DESIRED I:] Yor a Gertlficate of Status.

» 7. Name and Address of Cu!'rfent Registered Agent

Name :
Robert L. Harding, Esqg. ‘
- Slreet Address (P.0., Box Number is Not Acceplable} ! o = IZI i |:| il 5 - .—;" = 3 [ 5 ’
20_North Fols Drive ' . -05/08/02--0110 I ’5?— 2l -
Suite, Apt. #, Ete. _ ; FFF OO0 R TR0, 00
City I . State Zip Code

Orlando - . . S FL [ 32801

8. |, being appointed u i bove named corporation, am familiar.with and accept thé obligations of sectio-n 607.0505jor 617.0503. ‘F.S.

Date Vh/zh_/oe

Signature of
Registered

REGISTE@ AGENTMUSTSIGN = . !

CR2E0B1 (9/01)

9. Names and Street Addresses of Each Officer and/or Director\florida'nonproﬁi corporations must list at least 3 directors)

, N f Street Add f Each T C
Titles Officers a::!’?'?:l? Directors \ Ofrf?ceerrapt;?grs Sire;;r ) City / Stata / Zip
. L ' 1200 K. Central Ave. -
F,D | Karamali Bandealy Suige 101 L Kissimmee, FL 34741
D Rovert L. Hafding - -| 20 North Eoli; Dr. Orlando, FL 32801

T meaSTRiEea =02 8|

‘10, | certify that | am an officer or director or the receiver or trustes empowared o execule this application as provided for in chapter 607 or 617, F.S. | further certrfy that when filing

this reinstatement application, the reagon-derd &®n eliminated, the corporate name satisfles the requiremants of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hayp-g es ol individuals listed on this form do not qualify for an exemption undér secuan 119.07(3)(}, F.S. The information indicated
on this application ig e , Ry Signature shall have the same Iegai effect as if made under oath,

e R h/zh/oe L (407) 648-9119

SIGNATURE AND TYPED OR PRINTEB‘KME OF SIGNING OFFICER QR DIRECTOR - - : Dalo _Daytime Phone #




