.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING
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FOR °
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000020268

1. Corporation Name

ANESTHESIA CARE EXPERTS, INC.

Principal Place of Business

880 SIXTH STREET SOUTH
--STE-300—
ST PETERSBURG FL 33701

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

850 SIXTH STREET SOUTH
—~GFE-300—
ST PETERSBURG FL 33701
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appticable

4, Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc Suite, Apt. #, etc 02/27/1998
it [10 Jo e 1O 5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

for a Certificate of Status

o) | andlor Divaciors ; Bivear ancror Sredior \ ity State / Zip
VD | ELINGER, JOHN H 880 SIXTH STREET S, STE 300 ST PETERSBURG FL 33701
SD | MILLER, JEFFREY W 880 SIXTH STREET S, STE 300 ST PETERSBURG FL 33701
D | VENER, DAVIDF 880 SIXTH STREET S, STE 300 ST PETERSBURG FL 33701
SO | DICKERSON, ROBERT R 660 SIXTH STREET §, STE 300 ST PETERSBURG FL 33701
PD | VAUGHN, GLENN C 660 SIXTH STREET S, STE 300 ST PETERSBURG FL 33701

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
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11. | certify that | am an officer or diractor or the receiver cr trustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.040% or §17.0401, F.5., that all fees

owed by the oorporatlon haw
on this application is true and adgurate, and m

SIGNATURE:

-f,f__: T_ji——.rf‘}\ilij Jr \\ E

Ve ™

10},2’5/

een paid and the ‘names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){(i), F.5. The mformatlon indicated
ture shall have the same legal effect as if made under oath,
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EQf NAME OF SIGNING OFFICER OR DIRECTOR

Date

""Daytime Phone #
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