: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 601985 = Secretary of State
1. Entity Name 02-24-2003 90204 040 ***150.00
FLORIDA ANESTHESIA PROFESSIONALS, P.A.
Principal Place of Business Mailing Address
2811 TAMIAMI TRAIL 2811 TAMIAM! TRAIL
SUITE P ‘ . SUITE P
B B — LR TR AR
2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGESl

City & State City & State " 4, FEI Number Applied For

56.0946430 ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name'and Address of Current Registered Agent ’ ) ) 7. Name and Address of New Registered Agent
Name
Mark A, Addonizio, M.D.

SHIN, HAN M.D. Street Address (P.C. Box Number is Not Acceptable)

2811 TAMIAMI TRAIL S 2811 Tamiami Trail

SUITE P Suite P

PORT CHARLOTTE Fi. 33962 Gity FL [ Zpcose

Port Charlotte 33952

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

SIGNATURE M [Ie AQ WA President & Director 02-19-2003

3 Signature, typed or prh%tsd name of regitered agent and e it apﬁb\e. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 [/ ) - .
9. Elect F
Afor ey 1,2003 Foo wil b 55500 e s ) $5.00 uey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . koetete TILE PD EXchange  [JAadition
NAME SHIN, HAN NAME Mark A. Addonizio .
street aooRess | 2811 TAMIAMI TRAIL, SUITE P STREET ADDRESS 2811 Tamiami Trail, Suite P
cmv-sr-2p | PORT CHARLOTTE FL 33952 : oimy-51-2P Port Charlotte, FL 33952
TITLE vV KXbelate TITLE [ Change [ Addition
NAvE KIM, CALVIN K NAME
STREET ADDRESS 1 2811 TAMIAMI TRAIL, SUITE P STREET ADDRESS
CiTy-§7-21P PORT CHARLOTTE FL 33952 CITY-ST-ZiP
THILE ST T ) ) Eoee ~ f e — 7] S ' T T Dchange [ Addition
NAME ADDONIZIO, MARK A NAME
STREET ADDRESS | 2811 TAMIAMI TRAIL, SUITE P STREET ADDRESS
crv-si-2¢ | PORT CHARLOTTE FL 33952 oi-s1-2p
TITE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE : O pelete MLE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7F - CITY-5$7-2IP
TITLE [ pelete TITLE . . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. ' hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal'my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment with an address, with alldrth r like ermmpo

SIGNATURE: SIGINK JBR :E@)Uﬂi“ Er@sident & Director 02-19-2003

SIGNATURE AND TYPED OR'PRINTED NAME OF SUANING OFFICER OR DIRECTOR Date Daytime Phona #

(A% T A% V]

iy

CR2E034 (10/02)




