2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR)

Aug 04,2005 8:00 am
Secretary of State

(08-04-2005 90001 001 ***150.00

DOCUMENT # P00000009181

1. Entity Name

UNITED ANESTHESIA GROUP, INC.

Principal Place of Business

755 DOTTEREL RD
BUILDING 1 SUITE 1312
DELRAY BEACH FL 33444

Mailing Address

755 DOTTEREL RD
BUILDING 1 SUITE 1312
DELRAY BEACH FL 33444

G A

2, Principal Pt‘ace of Business | 3. Mailing Address
2258 Dog Leqg (.| A58 Dog Leg (4 .
Suite, Apt. #, etc. =~ J Suite, Apt. #, elc. V \j nd MOORE CRZE034 (5,05)
City & State . ¥y & Stat . -.._, 4. FE! Number Applied For
Bfﬂo ks Vi //é/‘ FL 2:’00 Sy //e_J /"’L/ 65-0977334 Not Applicable
§J¢é0¢ C&un,l-r:‘l 29 épéléd)‘;l #&n?‘ﬂdﬂdo 5. Certificate of Status Desired  [J ?i'g;lﬁg:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

heme A/eq Me_r‘ /V/u,rpﬁt/

MURPHY, HEATHER -

Street Address (P.O. Box Number is Not c(':eplaﬁfe)
755 DOTTEREL RD T [

#1312

eq tep C .
~J N4
DELRAY BEACH FL 33444

N Brooksville FL | iigzz'aw/

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

the obligationg-of ragj d agent,
7 Zia /05

DATE

SIGNATURE

Sgnalur{a‘ yped o prnied narfe ot lag#ed Bgant and utlg it apphcable (NOTE Registered Agen signature raquired whan rainstatng)

FILE NOW!!! FEE IS $550.00

5.607.123(2)(b), F.5., allows for the waiver of the $400.00

. Election Campaign Financing

$500 May Be

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it =
Make Chack Payable toFl;Iorida De,partment of State did not receive prior notice. Fee to file is $150.00. TrustFund Contrioution. - L] Added to fees
10, QFFICERS AND CIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD ﬁme e President M Charge  [J Addition
HAME MURPHY, HEATHER HAME Aurphiy, 76/ ea YA e
STREET ADDRESS | 755 DOTTEREL RD BLDG t SUITE 1312 STREETADDRESS | <52 SR é bo_y L Cocer ‘ ’
civ-si-ze - | DELRAY BEACH FL 33444 CITY-5T-2IP B f‘wf( Sv ,‘ e - [ 347[ 40 %
e O Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O celets TILE [J-changs ] Addilfon
MNAML NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
Ttk £ vetete HILE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
i [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE O oetete TLE [ change [ Addition
HANE NAME
STREE] ADDRESS STREET ADDRESS
£ITY-Si-2IP CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar lea empowered 10 executa this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme| anfaddress, with all other like empowered.

SIGNATURE: eatfer //urﬁﬁy 7 /6’0/05’ (5’&/).5%/-0%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data

Dawtene Phona o




