PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<&, FLORIDA DEPARTMENT OF STATE '

APP‘;‘CAT‘ON Katherine Harris
_OR Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS U EILED

3

DOCUMENT # PO9000078717 00 GCT 6 PMi2: 29
| | SECRETERY:OF STATE

UNITED SURGICAL ASSISTANTS, INC. : ' TALLAHASSEE. FLORIDA
Principal Place of Business Matling Address
meemes m— I
SUITE 300 SUNE 300 :
TAMPA FL 33609 TAMPA FL 33609
|f above addresses are incorrect in any way, line through incorrect information and enter correction below. mgﬂﬁm Pt
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified -
To Do Business in Florida 08 l30 ”999 SP

Suite, Apt. #, etc. Suite, Apt. #, etc.
- Applied For

- i ; _ 5. FE! Number
City & State City & State Sq —éﬁ Lp-? Sf—? Not Applicable
. 6

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED X A ot
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Streat Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Directer ‘ City / State / Zip
D CAVALLARO, DANIEL WENBW TAMPA FL 33609
: Z13 W St
& |mersoe ) 40 I5CAHENDERSON-BOULEVARB-SUITE™ | TAMPA FL 33609
D PULS, BRANDIE -3502-HENDERSON BOULEVARD,-SUFE- TAMPA FL 33809
_ Znaw.Azede St
D PULS, JOHN _3502-HENDERSON-BOULEHARD-SUIE TAMPA FL 33609
IR . AZeele ST
1DONN344 1661 ——3
-10/27/00--01017--014
RIS, 5 PR (0. 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CAVALLAHO' DANIEL Street Address (P.O. ;Box Nurr;b;r is Not P;cosptable)
3502 HENDERSON BOULEVARD
SUITE 300 Suite, Apt. #, Etc.
TAMPA FL 33609 m City State | Zip Code

Signature of
Registered Agent

/ B bd comporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
72 & ; ST PN 2073
NaQ 2L ): e iRE, o) Date /0

ey ik
GENT MUST SIGN ’

REGISTERED A

11, | centify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been efiminated, the comporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' 2/3
AL DR L IC;//”/ P00 9757132

Date Daytima FPhone #

SIGNATURE:

CR2E040 (8/00)

aon7o661 AF -



