RS

/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporaion Name

Fusi Anesthesia Assocates, Ing

P96000103446

2. Prneipal Ofice Addiess - No P O Box #

730 Goocietie Roaa

3. Mailing Qtfice Acdress

730 Goodlette Roag

Suite. Api 4. elc

Sune 200

Suite, Apt # elc

e STAIE
LCan'l 75 S '.ﬁ-)::’f_tv FL

Suite 200

City & State

Maples Flonda

City & Siate

4. Date Incorporated or Cuahfiea

YRS
70 5c Susniss in iaada 12/24 /%€

Naples. Flanda

5. FEl Number

Appled For

58-3420266

Zip Country Zip Country 6
Q. - 88.75 Addll!onllFoom ulred
34102 usa 34102 USA CERAIFICATE OF STATUS DESIRED a
7 Name and Address of Current Registered Agent

Name

Jefftey Mustan, £5g
Sueel Acaress (P O Box Numper s Not Acceplable) )_‘ﬂ ‘\ : ..._‘

301 ‘. Bay Street _&'\’I '-’_', j '.i ’-i \ l F r\JF; i { .\\-

Y P

Suite, Apt n_ Etc

Suite 14152

i

City Siate Zip Code lu ? /

Jagksanlle FL 32202

L,,foraConlricm of Status |
s el e i

Nol Applicable

R

;T

Signature of
Regisierac Agent

8 I being apponied the registerec agen! of the above named corporation, am famihar with and accept tha obhigations of section 607 G505 or 617 0503, F.$

%/@%%:

REGISTERED AGENT MUST SIGN

m_/os

2

9. Mames and Street Aggresses of Each Officer andlor Director (Flonda nonprofit ¢orporations must hst al least 3 directors)

Name of Sireet Address of Each .
T * f

wes Officers and{or Dizectors Qthicer and/or Director Cuy ! State  Zip
P James J. Worden 730 Gooclette Road Suite 200 Mapies FL 34302

0 E-mail Address:

rmustan@southernnealthlawy ers com
| & 2l

[To be used for future annual report notification)

" rewnstatement application, the reason for ais
owed by the carporation nave been pad. | fgr
it mage unaer oath | am aware that false in

SIGNATURE:

James d ‘hiwcen

21

1239

11! cerify Inat | am an officer or direclor or the recewver or trustec empowered 10 exacute this appication as providea 10110 chacier 507 or 537 F 5 1further certly tnat wren ilng this
tion nas becn eliminated, the corporate name satushes the requirements of section 807 0407 or §37.0401, F.S., anc Lhat 8lt lees
erdeeruly, the information indicated on this application is trye and accurete, ang my signature §hall have the same lega! effect as
uon submitied in a document to the Depariment of State constitutes a third degree {dony ag proviceo forin s 817 155.F S

5597038

R?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! { Date

Daylime Phane

V4

JUL & V nucld



