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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 20 PH 2: 50
REINSTATEMENT Secretary of State 02 MAR
CIVISION OF CORPORATIONS e 3
SECRETARY OF STRTE,
AU
DOCUMENT # P99000029582 TALLAHASSES.
1. Corporation Name : :
Atlantic Anesthesia and Pain Consultants, P.A.
2. principal Office Adgress 3. Maiiing Office Address %ﬁ& ] ‘:_O .
. 2836 Enterprise Road | 2836 Enterprise<Road ﬁEB T
Suite, Apl. #. etc. Suite, Apt. #, elc. = T
; . 4, Datel rated or Qualifie
_ Suite #1 Suite #1 . - |75 GoBusiness in Fiorda, -I(:rhrch 31, 1999
City & State City & State
. 5. FEI Number Applied For
Debary, FL Debary, FL 59-3545891 Not Applicable
Zip Country Zip Country 8. )
32713 UsA 32713 USA CERTIFICATE OF STATUS DESIRED (] [iamvedhatind i
T. Name and Address of Current Registered Agent
Name —
Palmetto Charter Services, Inc. TOooOOS 13 22—
Street Address (P.O. Box Number is Not Acceptable) —%.,14? ‘_‘E."’J]_}ﬂ':":‘m i_]"“}_.lr"‘ :DEB
Suite, Apt. #. Etc.
City State Zip Code
Daytona Beach FL ! 32114 A
B. 1, being appointed the regist agd £ name(h and accepl the ebligaticns of section 607.0505 or 617.0503. F.S. g
A ¥ WAt 2
REGISTERED AGENT MUSFSIGN U
9. Names and Street Addresses of Each Cfficer andior Director (Flerida nonprofit corporations must list at least 3 directors)
Titles Cfficers r:gg‘/irolfjirecmrs (S)lfrf?:s:rA::cﬁgrs l}oifrgfr?ll(::rrl City / State/ Zip
- y . 2836 Enterprise Road #1
D/p/S/T. Mahendra Sanapati . Debary, FL quﬂ 2
K .
W,
Hy

10. | certify that | am an officer or director or the receiver or trustee empowered (0 execute this application as provided for in chapter 607 or 617, F.S. | further certify Ihat when filing
ihis reinslatement application, 1he reason for dissclulien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do net qualfy for an exemption under section 118.07(3){i), F.5. The informaticn indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ferfedrardn-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

It 1295 aAs

Daytme Phone #

Mahendra Sanapati, President

Cate

SIGNATURE:




