‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # F53816 Secretary of State
1. Entity Name 03-05-2003 90024 020 ***150.00
THE ANESTHESIA GROUP, P.A.
Principal Place of Business Mailing Address
117 NE. ST. 1H7T N'E' ST
STE 203 SUITE 203
PENSACOLA FL 325016336 PENSACOLA FL 325016336
: ; I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59-2 166388 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
— —-6.-Name and Address of Current Registered Agent-_ — -~ . - -7 = . —=x-- < .- 7. Name and Address of New Reglstered Agent ~

Name

BENTZ PHILPD
1717 N.E. ST., STE 203

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501°

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Fagistered Agent signature raquirac whan reinetating) DATE
FILE NOW!!! 'FEE 1S $150.00 . N .
N : 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontributon. D Asdeato Feos
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE VP [ oelete TLE 5T A Chenge [ Addition
At JAMES H. NALLEY, M.D. NAME James B Nalle 4 Mma0.
sreer anoaess | 1717 N "E* ST STE 203 seeraonress | (7177 MYE C_;«l-’ Ste ! 032
emv-st-ze | PENSACOLA FL 325016336 CITY-ST-ZP Peinsacol FL 3250(- 1336
TITLE VP [J Delete TITLE [ Change [ Addition
NAME BENTZ, PHILIP D NAME
sReev anoness | 1717 N*E" ST STE 203 STREET ADDRESS
gre-si-2r | PENSACOLA, FL 00000 32501-6336 CiTY-§T-2IP
e W o TmETET T O T O elets " TmE . - © 7T 7 - [Ocrange [ Addition”
NAME STARKE, MONICA E DR NAME
smecT acoress | 1717 N "E* STREET, STE 203 STREET ADDRESS
CITY-31-2IP PENSACOLA FL 32501-8338 CITY-§T-2P . .
TITLE 8T [T velete THLE Vi Whange. ] Addition
NAME ASHMORE, B. WAYNE, M.D. NAME RAohmoe re / o) W ey ),
srheeT anoress | 1717 N “E* ST STE 203 seztaconess | 1707 N OIEM S, Sre, 20D
or-s-2p | PENSACOLA FL 32501-6336 CITY-ST-27Ip Pensacole FLo 232501 -33 [
TMLE P [J Delete TILE [JcCrange [T Addition
HAME PATTON, ROBERT F. NAME
STREET aoDRESS | 1717 N "E* ST STE203 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 325016336 CITY-ST-2IP
TILE VP 1 Dalate TIME [JCrange ] Addition
NAME FINLEY, GAVIN W MD ‘ NAME
streeT anokess | 1717 N E ST STE 203 STREET ABDRESS
CITY-S7-2IP PENSACOLA FL 32501-6336 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with z%lfempowered
\.‘ I = A T = %)
SIGNATURE: &M{QP: SQUIRED /2 03 PuT- V1P 1078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale 7 Daytima Phone #

5
4

AN

CR2E034 (10/02)



