FILED
2004 FOR PROFIT CORPORATION Aug 06,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000009181 08-06-2004 90003 033 ***1 58,75
1. Entity Name

UNITED ANESTHESIA GROUP, INC.

Frincipal Placs of Business Mailing Addrass )

- 755 DOTTEREL RD 755 DOTTEREL RD ¢
BUILDING 1 SUITE 1312 BUILDING 1 SUITE 1312 54 06 7218
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444 ’

T R VA AT KR
Suite, Apt. #, et Suite, Apt. #. 8fc. 08042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Mumber ;pphed For
65-0977334 . hiot Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired M ?ese‘ggq lﬁ?gg““"a}
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

7COVE, ANDREW N : ity &CPk-\—h ey f‘éurb;hq , Preside
HOLLYWOOD FL sa0nr 100 THEE DY Ll Pd.
e \312_
Ci "
. Telray Peath FL | 23444

¥ submits this statermerit for the purposé of changing its registarad office o registere@em, or hoth, n the State of Florids. | & famiial with. and accept

sscredt agent. A Heﬂ%e’ﬂ MUJ"IOM ‘ 6 /2 /2@0‘!’

8, The above named enl
{he obligalions offfec

SEGNATUF(

Sgrame, HeET or pretee ene o gk a,?rfn.: g B appliabie . {NOIE. Registersd Ayl Sigras.i regied wier 's«‘.a:.}l!‘.g_l ¥ oate
-— - - . ~ - = ' -
FILE NOW!!! EEE iS $150.00 9. Elaction Campaian Firancing $5.00 MayBe | In accordance with s. 807.183(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. . ¢: [, Addedio Fees corporation did not receive the prior notice,
oM. - i

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
nLE PSD 3 Delete” TILE ) - 1 Ghange [ Additien
HAME MURPHY, HEATHER ' HAME
SIRECTADERESS | 765 DOTTEREL RD BLDG 1 SUITE 1312 STRELY ALDRESS
RIS DELRAY BEACH, FL 33444 7 GITY .5T-7I
HRE V1D et LI O] Change ] Ackition
RARIE PORRAS, TAMAR HAME :
SIREETADDRESS | 18615 126TH TERRACE N STRLEY ADDRESS
ory-st-ar | JUPITER, FL 33478 CHY-ST. 5P )
TE T Delele ME [ Stange ] Addition
NAME Jh . NAME )
STREET ADTIRESS ™ ’ - T - - BT STREET ADRESS [ — T = - ‘ e
CITY-51-219 CIY-SF-4#
TmE 1 Delets TE [ €hange £ Addition

ME HAME
STREET ADDAESS STREET ADDRESS
CHY-51-21 CIPY-Si-A9 .
THLE [ beiete mE -t O change 7] Addition
NAME NAME
STEFTAIERESS | | ' STREET ADDNESS
orestme L. ‘ CIEY-S[- 29 i )
e ” -0 O Deleta -~ me v e T T 0] Change - T Addition
HAMF ’ ) T -t - il BT - . - S
SREETAIGRESS | v T B ' ot B STREET ADDRESS- Tt e U T
ATY-ST 2P oS0 e GITY-S1. 2P T : P Lo

12. | hereby cerlity that the mformation supplied with this fifing doas not qualify for the exemption slated in Section 119.07(3Xi), Florida Slatutes, [ further cartify thal the inforrmation
indicatéd on this repan of supplendentat report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiverAr trusiee empowered 1o execute this repor as renuired by Chapter 607 . Florida Statules: and that ry name appears in Block 10 or Block 114
changied, or o an attachny 30 sickiress, with all ¢ther like empowerad, . 5 G i

SIGNATURE: _ / Heather Murphy  8)2 (2004 330-3033

| SIGNATURE AND TYRED DR PRINTED n/uf OF SIGNING OFFICER DR DIRECTOR J Taln Omytme Prione #




