FILED

Feb 04, 2008 8:00 am
2008 FOR P RO 1T CORPORATION Secretary of State

02-04-2008 90055 043 ***150.00
DOCUMENT # 460151
1. Enlity Name
PROFESSIONAL ANESTHESIA ASSOCIATES OF VENICE,
P.A.
Aoah (DO

Principal Place of Business Mailing Address QQ “ 1 ‘
600 SOUTH NOKOMIS AYENUE 600 SOUTH NOKOMIS AVENUE
SUITE 200 SUITE 200
VENICE, FL 34285 VENICE, FL 34285
TR TS [T =1 (AR AR ER M

Suite. Apt. #. etc. Suite, Apl. #, slc 01242008 Chg-P CR2E034 (12/06)

City & Slale Cily & Slate 4. FE| Number Appliad For

59-1547161 Not Apphcable
i”i___, o _Ccrjlmnyi i Couniry 5. Catificaie uf Status Desired |:] gg'zesq:?;;ﬂmm
6. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Reglstared-Agent -
Name
D'AMICO, JOSEPH
714 LAGUNA DR Stresl Address (P.0O. Box Mumber is Not Acceptable}
VENICE, FL 34285 .
REE
A

Cily F L Zip Code

8. The above namgd enlily submits this statement for the purposa at.changing ils regisiered office of registeied agenl, or hoth, in the State of Florida. | am armiliar with, and accept
Lthe obligations of registerad agent. T

Vi

SIGNATURE
Segnaniti, TPesd o Rl e of g agent sndd e e aopbanie THOTR Regiicied Agesd sigrgnime reesrhwbwn smeoliaregi 1
FILE NOWI! FEE |§\31 50.00 9, F.l&e.-cliq_n Carnpaign Francing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution, [l  AddedioFees
10. . OFFIGERS AND THRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NLE VD ’ ) O petere TLE D change [ Acdition
NAME - DIENES, ROBERT S. JR. HAME,
SIRet T aoRess | 418 CEZANNE DRIVE SIRELT ALURESS
CFy-51-21P OSPREY, FL CHy S ap
e PD 3 pelete niLe [ Change ] Additinn
HAME D'AMICO, JOSEPH KidME
SIRELTADDIESS | 714 LAGUNA DRIVE SHLLL SHIREST
CITY-51-4IF VENICE, FL ClIY 51 a1
1Lk ™ [ palete e 00 crange (7] Addifior
NAME GLOVER, ALAN M NAME
SIREE] ADDRESS | 3688 BENEVA OAKS BLVD smeraronss | 3070 Dick Wilson Drive
crr sk | SARASOTA, FL PSP Sarasota, FI 34240
Tte SD 2 Delere e O crange ] Aition
HAME ABELLO, DAVID NAML,
SIRELT ADORESS | 7426 MYRICA DR SIREET ADDHESS
cirt.S1-2IP SARASOTA, FL 34244 ClIY 51 &F
1 O netete i {1 Change [ Acrition
HAME [t
STRELT ADURESS STREET ALDAESS
oy -S1-41F cIlY Siap
1Lk O pelte i I Change [ Adttition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 4P Cily- 81 zif

12,  hereby cartify thal 1he information suppliad with (his liling does not qualily lor the e<amplions conlained in Chapier 119, Florncda Siatutes. ) further cerlily 1hat 1he infonmation
indicated on his repoit or supplamental reporlis true and accuraly and thal my signature shall have the same legal 2lfect as it made under oath, that tam an Sflicar r diractor
of the corporation of tha raceivar or trystee ampowerad 10 executa this repor! as réguired by Chapter 607, Flonda Statutes; and that my name appears in Binck 10 or Blogk 114
changed. or on an attachiment wilh an address, with all other like empowerad

SIGNATURE: ___—\cpep b ( D'/THacD ;//) &{Qy DY Y02

GNATLIR1AND TYPEL OR PRINTED NAME OF SIGNING OFFILER OR OiRECTOR ot & Prone @

Ny )



