E ” o FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 599244 ecretary of State
e sk ke o
1. Entity Name 04-18-2003 90451 034 150.00
GENERAL ANESTHES!A SERVICES, INC.
Principal Piace of Business Mailing Address
5975 SW 8TH ST PO BOX 1628
MIAME FL 33144 MIAME FL 33144
2. Principal Place of Business 3. Mailing Address H""“m”l“"ml ”I"l‘mlm Ilm I’l” lll" ”l“ I]l” m"”m
Suite, Apt. #. sic. Suite, Apt. #,etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1912525 Nagt Applicable
i Zi t .
Zp Country ° Country 8. Certificate of Stalus Desireg [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
- - T “Name ]
PINO, VICENTE —
Street Address {(P.O. Box Number is Not Acceptable)
5875 SW 8TH ST
MIAME FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsyglw agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if apphcable. {NCTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9, Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TLE PD O Delete e T R EpSUIZE O coange B Aadition | &
NAME PINO, VIFENTE RAME M A E‘/J & Riegco g
seer aoovess | 5975 SW 8TH ST swecTaovess | P o BoK 1629 _ 3
crv-st-2e | MIAMI FL 33144 CITY-ST-71P Mrizrr Fl 32ied S
; o
TITLE O Dekete TITLE cEepE /82 V - . . [[1change  [R-additicn (I:_C)
NAME NAME 7"0 ‘7,45 P/
STREET ADDRESS STREET ADORESS Po BOX ‘e ag
CITY-5T-21F CITY-S1-2p N LIRS ) ~/ 23 ¥
1" ILE : - - e e T ettt B TLE Sl . e Change__ (T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-Z2IP
TITLE O alete TiTLE O Change [ Additien
WMAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P CITY-ST-2I1P
TITLE [ Delete - TITLE ’ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O velete TITLE [J Changg [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-8T1-2IP

12. | hereby certify that the infermation supplied with this filing dees nat gualify for the exemption slated in Section 119.07(3)(i}, 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 director
of tha carporation or the receiver or trustee empowered to execute this 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 with an address, with all other like empowered.
SIGNATURE: _ 1/ B&7 \A/?/“RE/QI JOJIRED // Z7‘/ 5/ 03 305915 34

i

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



